





The 
| Public Health Nurse 


Quarterly | 


Vou. X JANUARY, 1918 No. 1 


— 














EDITORIALS 
THE COUNTRY WHICH BEST PROTECTS ITS MAN POWER AT HOME 
AND ABROAD WILL HAVE THE BEST CHANCE TO SUCCEED 


The entrance of the United States into the World War has caused 
the nation to take an inventory of its human stock with a thorough- 
ness which has brought to light a great mass of damaged material 
which in normal times could only have come to public notice through 
‘ long years of investigation. Those of our Medical and Social Organi- 
zations which are ready to meet this challenge for greatly increased 
activity will have to prove their ability to do so or yield their place 
to more responsive agencies. 

Among the classes of workers to whom the war has brought largely 
increxsed opportunity for service are nurses, and we are glad to be 
able to state that when the war was declared an emergency nursing 
committee was almost immediately formed to work out in conjunction 
with the Red Cross such general nursing questions as affect the supply 
and demand and distribution of nurses for civil and military needs. 
But apart from these questions of supply and demand and distribution 
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of nurses there exists for the Organization for Public Health Nursing 
a definite responsibility to meet the greatly increased need for public 
health nursing service which the war has suddenly made manifest. 
In the last analysis the nation will stand or fall according to the validity 
of its human power. In the words of an Englishman recently pleading 
for the passage of a bill which will secure for the medical service of 
schools in England a greater effectiveness of operatiqgn,—‘“ It is plain,”’ 
he says, “that if this great medical school service with its army of workers 
is given a real chance it will make up to the nation the losses of the 
war, and more than the losses.’”? From this statement alone we should 
be prepared to lay much greater emphasis upon the care of babies 
and young children and children of school age, since “‘school attend- 
ance is, in the main, a medical problem.”’ 

When we read the reports of the National, State and Municipal 
Tuberculosis Associations written since war was declared we find that 
they are planning a vigorous campaign against this disease which war 
has dragged so sharply into the light through the operation of the 
draft examining board, and that in all their plans they include the public 
health nurse as home instructor and supervisor. If we follow the 
workingmen, and workingwomen into the industries we find that in 
England, at least where figures are obtainable, longer hours and the 
increased pressure of production have made it necessary to increase 
the nursing force in factories. Again, when we follow the army to the 
towns and villages near the cantonment areas, we find a field where, 
in conjunction with the United States Public Health Service, nurses 
can give of their very best. Miss Brainard’s article in this number 
of the QUARTERLY shows the scope and organization of the great Fed- 
eral service units under which field nursing can be done in the most 
effective way. Last, but by no means least, there exists the reconstruc- 
tion work which must be done in various sections of Europe where 
danger and privation have reduced the population to a condition of 
misery which calls for all that we can give in the way of skilled service 
in the home. The problems which war has created for nursing go far 
beyond the care of men injured on the battle field, though we all 
feel that no higher or greater function can be fulfilled than the care of 
our soldiers. Indeed, that is the service that we must passionately 
care to perform so that we have to reason ourselves into a considera- 
tion of other nursing work which is indispensable in war time. The 
war has revealed the fact that a nation’s strength in war comes from 
an infinite variety of sources and that the physical and moral validity, 
and the energy and resourcefulness of its men and women can be 
counted as its greatest asset. If the human material is in an unduly 
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damaged condition it will not respond with energy, courage and initia- 
tive to high purposes or great enterprises, nor will it have the staying 
power to endure continued strain. 

Our 6000 public health nurses must increase rapidly in number and 
in effectiveness to meet the nation’s need of them. 

The National Organization for Public Health Nursing already has 
a war program which includes the maintenance of an office in Wash- 
ington, where it will be more instantly responsive to the needs which 
from day to day will arise in connection with the work of the general 
Medical Board of the Council of National Defense. 

1. It should in my opinion emphasize the necessity for such meas- 
ures as will produce more public health nurses as rapidly as possible. 

2. It should provide for the maintenance of a field secretary whose 
duty it shall be to strengthen existing nurses’ agencies in the neighbor- 
hood of camps and cantonments. It should try to be in a position 
to fill the calls which tuberculosis organizations, child caring agencies 
and industrial agencies will make upon it for nurses to carry out greatly 
enlarged measures for the protection and fostering of health and safety. 

It has seen said that the last $500,000,000 will win the war—rather 
do we think that the last reserve of energetic, competent and resource- 
ful people will be the victors. And since these attributes are found 
among strong and healthy people, the National Organization for Public 
Health Nursing must be ready to codperate with such agencies as are 
trying to raise the health of the nation to a higher level. 


THE OVER-TIME GIVEN BY OUR NURSES 


from time to time the complaint is heard that public health nurses 
are constantly to be found working over-time, and that an association 
which stands for the betterment of the health and social conditions 
of the community should not permit those who represent it themselves 
to do those things which are contrary to their own teaching. 

It is quite true that nurses do overwork; but it is a difficult matter 
to find any person in social work, in church work, or in institutional 
work of any description who does not frequently, not merely occasion- 
ally, offend in this respect. Indeed, it would not be very far wrong to 
say that the only people who do not overwork are not found in the 
professional class at all—they are protected by time clocks and by 
their union restrictions. Nor is there a big business man in the world 
who has ever let a clock control his movements; bank presidents talk 
about closing their desks at two o’clock, but nobody big enough to be 
a good bank president closes his brain with his desk, he continues to 
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work—the difference is simply in the kind, not in the amount of work, 
and the ambitious young woman, whether she is a nurse, teacher or 
social worker, is bound to overwork if she wishes to succeed. 

We know, unfortunately, that there are associations and individuals 
that are inconsiderate in their requirements and expectations, just as 
there are nurses who work for themselves and their own interests rather 
than for those who employ them; but there is this much to be said 
about all forms of public health nursing, no good nurse is forced to 
remain with an organization that systematically ill-treats her. Good 
nurses are in demand the world over; and for those who have not the 
qualifications that will enable them to fit into institutional or civil 
service, or less arduous positions, nearly every city of any size has a 
college, university or other school through which she may get the 
material with which to qualify herself for other kinds of nursing work. 

On the other hand, we have all known social workers who were not 
considered bad managers who yet were overworked steadily by their 
organizations in heavy seasons. The workers did not like it and the 
organizations did not like it, but the money was not forthcoming to 
put on more workers, nor are there always more workers to be had 
when the money is provided, and the poor were there and in desperate 
need. It may be bad management, it is certainly lamentable that 
pupil nurses and visiting nurses and relief workers and other people 
overwork every winter, but more and more we are realizing that at 
least this is not good business, nor even good sense, and organizations 
that permitted it unblinkingly ten years ago are overworking them- 
selves now to see how it can be prevented. 

One of the large associations recently made careful investigation 
into the amount of over-time being given by its nurses, and as a result 
several additional nurses were appointed to carry on the work which 
had formerly been cared for in over-time. Even yet, however, in that 
association nurses are found working after five o’clock and putting 
five down in their time-books; and nurses are found making evening 
calls to interview fathers and forgetting to count these calls on their 
daily reports. To quote the words of one who is now the superintend- 
ent of a large staff: ‘‘I have been a staff nurse, I covered a huge terri- 
tory and | overworked shockingly. In addition I went to lectures, 
classes and meetings of all descriptions—in fact, before I had finished 
my first year of district tuberculosis work I was off duty as a suspected 
ease. No one thought to attribute it to my hard work, however, 
everyone knew that I was awfully well satisfied with myself and be- 
lieved that no one in the universe could run my district as well as I 
was running it. My superintendent tried time and again to prevent 
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all of us from overworking but we were so keen about the work that we 
simply could not stop.” 

Sickness and human need are not subject to the regulation of time 
clocks; and to the nurse, the necessities of her patient must always 
be of paramount importance over her own comfort and fatigue. This 
is implied in the very name of doctor or nurse—it is at once their great 
burden and their great privilege. But just because the nurse is sub- 
ject to uncontrollable emergencies it is incumbent upon all those who 
are responsible for the direction of nursing organizations that they 
should in every way possible protect their workers from all unnecessary 
strain. This the conscientious superintendent and board member will 
strive to do; but it must also be borne in mind that their efforts are 
subject to the budget obtainable, and that where support is limited 
and the work to be done is unlimited it is sometimes difficult to strike 
a just balance, and the board member, like the nurse, sees the need to 
the exclusion even of the laws of common sense. 

Overwork is an evil, surely, but it is not, perhaps, quite so great 
an evil as some of those which it is helping to cure. And only in so 
far as nursing is freed from the spirit of commercialism and regarded 
as a vocation and as a consecration of the very best that is in every 
woman who enters it can it obtain and retain for itself that professional 
standard which has been so earnestly sought for it by its leaders. 


AN APPEAL TO STAFF NURSES 


In a letter recently received by the Editor of the QuARTERLY the 
following criticism was made: 


I regret to find that the QUARTERLY, like so many magazines and newspapers 
of today, has a policy which will not allow it to represent the working body of the 
members of the organization which it represents. The articles printed in the 
QUARTERLY are usually from the point of view of supervisors, superintendents 
or members of the Board of Managers. 


The QUARTERLY feels that this criticism is most unjust. We have 
certainly never had the desire nor the intention to disregard, in any 
way, the fair and adequate representation of staff nurses—on the con- 
trary, we have made the most urgent appeals for their interest and help 
in the form of material, and have suggested that if the nurse did not 
have leisure to write, or if she felt herself incompetent to put her material 
into literary form, we would gladly receive material in the rough from 
anyone who had anything interesting or helpful to tell, and that we 
would edit it and put it in shape for publication. It is quite true that 
most of our articles are written by supervisors and superintendents, 
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but only because most staff nurses cannot be made to write, even at 
the point of the bayonet. 

If our many readers among the =teff nurses would take this little 
criticism of their mavezine to heart, and help us out of our difficulty 
in presenting their point of view, by cccasionally sending us material 
concerning the every day work of the staff nurse, the editors would 
feel very giateful. 


AN IMPORTANT ANNOUNCEMENT — ba 


We are vey glad to be able to publish a copy of the following 
umportant communication which has been made by the Rockefeller 
Foundation to the National Organization for Public Health Nursing: 


Rockefeller Foundation, 61 Broadway, New York, 
December 7, 1917. 
My pgArR Miss CRANDALL: 

[ have the honor to inform you that at a meeting of the Rocke- 
feller Foundation, held December 5, 1917, the following resolutions were 
adopted: 

Resolved that the sum of fifteen thousand dollars ($15,000) be, and 
it hereby is, appropriated to the National Organization for Public 
Health Nursing for its work for the year 1918, substantially in accord- 
ance with budget submitted, and 

Resolved that the Rockefeller Foundation pledge itself to appropri- 
ate the sum of ten thousand dollars ($10,000) toward the budget for 
the work of this association for the year 1919, and to provide the sum 
of five thousand dollars ($5000) to the budget of this association for 
the year 1920. 

Very truly yours, 
(SIGNED) Epwin R. EMBREBR, 
Secretary. 


CHANGE OF ADDRESS 


The National Organization for Public Health Nursing has changed 
its address to 156 Fifth Avenue, New York City, and all correspond- 
ence intended for the Organization should be so addressed. 

Communications for the QuARTERLY should, of course, be sent as 
heretofore to the QuARTERLY Office, 612 St. Clair Avenue, N. E., 
Cleveland, Ohio. 
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THE EXTRA-CANTONMENT SANITARY ZONES 
ANNIE M. BRAINARD 


Foreword: The organization of the sanitary zone service in connection with 
the Federal Public Health Service has been made necessary on account of the 
mobilization of large numbers of troops at given points. The Red Cross has 
agreed to finance this work and by request of the Surgeon-General the Red Cross 
Nursing service has provided up to the beginning of December, approximately 45 
nurses, through the coéperation of the Sub-Committee on Public Heaith Nursing; 
there are also 15 public health nurses employed by the Public Health Service 
working in the sanitary units of the 25 extra-cantonment areas, who are doing 
similar work to that of the Red Cross public health nurses. These numbers are 
being rapidly increased. 

The work undertaken not only includes operations in the rural districts in the 
zones surrounding the camps but also in the cities adjacent to the camps. In 
the majority of these cities the public health service officer has been made 
acting city health officer or deputy state health officer in order more effec- 
tively to carry on the work. In those cities where this has not been done the city 
health officers are effectively coéperating. 

The Red Cross nurses working in these zones have been provided with suitable 
uniforms consisting of dress, heavy ulster, the well known Red Cross cape and hat, 
and the gray wash uniform. Miss Mary E. Lent, the Associate Secretary of the 
National Organization for Public Health Nursing and herself a public health 
nurse of long experience, has been appointed supervising nurse; Miss Lent was 
nominated to the United States Public Health Service by the Red Cross, on the 
recommendation of the Sub-Committee on Public Health Nursing of the General 
Medical Board, and has been appointed a member of the United States Public 
Health Service by Surgeon-General Blue and placed on his pay roll. Miss Lent’s 
present duties are those of an initial inspection of the public health nursing serv- 
ice in the sanitary zones; her duties are those of an inspector, but she renders 
formal reports regarding each nurse to the Red Cross. 


When the United States entered the great world war one of the 
first problems which confronted her was the opening up and preparing 
of suitable camps for the vast army of soldiers which she was suddenly 
called upon to raise. After a careful survey of the country certain camp 
sites were selected because of peculiar advantages offered. They were 
located in various parts of the country—perhaps more in the South 
than in the North because of climatic advantages, and more in the 
East than in the West because of denser population. However, the 
burden—if burden it may be called, I call it a privilege—was fairly 
well distributed throughout the country. 

The establishment of camps and the steps taken to insure, as far 
as possible, the health and comfort of the soldiers to be quartered in 
them is a fairly old business and the military authorities are equipped 
to carry on the work. When, however Uncle Sam began to consider 
the various dangers to health which menaced the soldier, once he 
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stepped outside of the camp boundaries, and the additional dangers 
because of crowded conditions which confronted the civilian population 
living in the towns adjacent to these camps, it was a different matter. 
In the past the sanitary activities concerning the army have centered 
in the camp proper; today we know that in order to have camp sani- 
tation effective these activities must reach far out into the surround- 
ing country through which the soldier may wander or from which his 
food, ete., may be supplied. There is little use in protecting the soldier 
from impure water in the camp, if any day he can go into the nearby 
vamp town and drink contaminated water from the public supply. 
Moreover, as Surgeon General Blue has said in his very interesting 
article “‘Conserving the Nation’s Man Power’’ published in the Geo- 
graphic Magazine for September, 1917, 


If the soldier and sailor are to be kept well, the civilians with whom they 
come in contact must not be permitted to have a communicable disease, and the 
civil environment which the fighting man enters in search of recreation must be 
kept in a clean and wholesome condition. 


The problem of camp sanitation naturally devolves upon the mili- 
tary authorities; the problem of the sanitation of the surrounding coun- 
try was one for the public. On whose shoulders should it rest? The 
problem was seen and it had to be met. “Rural communities which for 
generations had employed the most rudimentary methods of excrement 
disposal, had to be led into the paths of sanitary righteousness; areas 
whose names were a by-word for malaria had to be rendered free of 
mosquitoes; the water supply, sewage disposal apparatus, and scaveng- 
ing systems of large cities had to be put into an efficient state. Who 
would assume the responsibility?’”’ The health officers of the rural 
districts and small towns were usually too poor both in money and 
men to undertake so heavy a burden; the state appropriation for sani- 
tary measures had been already made and the state boards of health 
had in many cases no money to apply to new work. Therefore the 
minds of men turned naturally to the Federal Government. The 
health authorities felt that this new and far-reaching work was a proper 
function of the general government and that the United States Pub- 
lic Health Service, in codperation with municipalities, counties and 
states should undertake the performance of the task. Surgeon Gen- 
eral Blue has so clearly outlined the organization which was finally 
adopted that I cannot do better than to quote him: 


The American National Red Cross, which under the terms of its federal charter 
is authorized to conduct sanitary operations in times of pestilence, feeling that it 
was its duty to assist as an emergency measure, in the operations which had as 
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their ultimate object the protection of the health of troops, came forward 
with an offer of assistance. A bureau of sanitary service was created with head- 
quarters at Washington, and an officer of the Public Health Service placed in 
charge. . . . The method of procedure is for the Red Cross to form a sani- 
tary unit, of which the public health service officer in charge of the zone is direc- 
tor, a local financier is chosen as the business manager, and a chief sanitary 
inspector, assistant inspectors, bacteriologist, public health nurses and clerks 
are appointed by the director of the Red Cross bureau of sanitary service. 


The machinery, therefore, has now been secured and it only remains 
to secure the proper personnel and equipment in order to carry on the 
sanitary work in all the cantonments requiring such supervision. 

It may here be stated that at the present writing nearly all the 
‘amps, except a few in the East, now have extra cantonment sanitary 
zones in charge of officers of the United States Public Health Service 
and that the general work is progressing as rapidly as the difficulties 
in procuring properly trained assistants permits. 

And now as to the work itself. Of course conditions vary in the 
rarious sections of the country, and the needs of one sanitary zone 
differ from the needs of another. Nevertheless there are certain 
fundamental things which must be investigated in all alike. (1) The 
water supply both public and private must be investigated, analyzed 
and standardized, (2) The milk must be analyzed and dairies inspected. 
(3) The sewage disposal facilities both in town and country districts 
investigated and proper facilities installed. (4) Adequate garbage 
disposal must be arranged for, and protection against disease bearing 
insects. (5) Proper drainage of malarial districts, oiling of stagnant 
ponds, etc. must be undertaken. (6) Arrangements made for adequate 
housing facilities and for proper housing laws. (7) And finally a survey 
of the schools made in connection with all communicable or contagious 
diseases. 

One can see at a glance that the work is of necessity largely one of 
inspection followed by action to remedy any defects found in prevail- 
ing conditions. Imagine for one moment the conditions that might 
be expected to follow the establishment of a large military camp of 
some 40,000 or 50,000 men near a small town of from 15,000 to 50,000 
inhabitants. Not only would there be hundreds, perhaps thousands 
of workmen, engaged either on work in the camp or on work in the 
town, made necessary by increased activities, who must be housed 
and fed and cared for, but there would also be hundreds of wives and 
mothers who have moved to the town in order to be near their dear 
ones as long as possible, to say nothing of the thousands of transient 
visitors constantly coming and going to see the boys in camp. In 
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some towns the crowding has been appalling, dark rooms and sofas 
have been rented, sometimes two or three people to a bed. One need 
not point out that if such conditions were allowed to continue there 
would be a perceptible increase in sickness, especially in such diseases 
as tuberculosis. 

Again, the uniform has always effected a potent influence over the 
heart of the young girl; and the ‘‘Sammies’”’ sweethearts are not im- 
mune. It is to be expected therefore that with so large a force of fine 
looking uniformed men established in camps, the girls and women of 
the country would inevitably be drawn into the adjacent towns, some 
ostensibly in order to secure work, often with more sinister motives, and 
that even the innocent would be exposed to unusual temptation. The 
crowding of homes increases the work of the housewife and mother and 
the children suffer. The increase to the income from the boarders’ 
pay does not offset the loss to the child from lack of care and room. 
Truancy among the school boys and girls would be common, the boys 
are excited over war conditions and try to pass for older than they are in 
order to enlist, the young girls of fourteen or fifteen years of age think 
it fine to have a soldier lover and play truant in order to walk with 
“Sammy” or go to a picture show or other amusement. This means 
a breaking down of morals and consequent degeneracy. The increased 
number of people in the towns, coming from all parts of the country 
means an increased danger from contagious diseases. One case, when 
there is improper care or lack of precaution, may mean hundreds or 
thousands to follow. 

The increase in the population of the town does not mean an in- 
crease in the medical care, and therefore much illness must go unat- 
tended, and many babies are born without proper attention. Is it 
not fortunate that our government has foreseen all these possibilities 
and already established means to prevent them? 

A more detailed account of the work done in one particular extra 
cantonment may be of interest and make the whole field more clear. 
We will take the zone about Camp Sherman, a national army camp of 
some 40,000 men. This zone takes in all the territory lying within 
a radius of 5 miles from the boundary line of the camp. As the camp 
itself covers an irregular area much longer than wide, the zone follow- 
ing its lines is also irregular. It includes the town of Chillicothe and 
most of Ross county. Chillicothe is therefore the camp town, and is 
the place where all the additional activity and crowding centers. It is 
a pleasant, old-fashioned town, lying on the banks of the Scioto River 
amid wide-stretching corn fields and beautiful wooded hills. Before 
the war its population was slightly over 15,000; today it is estimated 
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THE WELFARE HOUSE WHERE THE CHILLICOTHE PUBLIC HEALTH NURSES 
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to be double that number or over 30,000. The congestion is apparent. 
Busy scenes present themselves on every side; the streets are crowded 
with hurrying automobiles; great military trucks loaded with merchan- 
dise or men go lumbering by; in front of every public place such as the 
depot, hotel, tramway station, etc., the sides of the streets are blocked 
with automobiles with nose to curb as close together as they can 
stand. Many of these automobiles are licensed taxis, for the use of 
strangers and for going to and from the camp. The sidewalks too are 
crowded and of course military men of all rank are everywhere. With 
all this activity, however, and the very noticable crowding of the town, 
one is impressed by the orderly conduct of the people. Everyone 
seems to be busy—there is little loitering—and the stranger meets 
only pleasant looks and words. 

The main industries of Chillicothe are a shoe factory, which employs 
ordinarily about 150 workers: a paper mill, employing some 200, and 
a large and very fine canning factory for fruits and vegetables which 
employs, depending upon the season, from 75 to 300 workers. The 
entire output of this canning factory has been taken over by the gov- 
ernment. There are also two laundries in Chillicothe which of course 
are entirely inadequate to meet the needs at present, and much of the 
laundry work must be sent to Columbus or Cincinnati. The residen- 
tial streets are well shaded and pleasant with old fashioned brick and 
frame houses and often good gardens and yards about them. The 
people have proven themselves most hospitable to the friends and 
families of the soldiers, and have opened up their homes to the stranger 
most cordially, often unfortunately, crowding their own families in order 
to offer a room or a suite of rooms to some out-of-town guest. Many of 
the young officers have married hastily at this time, and their brides, 
anxious to be near their husbands as long as possible, have gone to 
housekeeping in quarters which under ordinary circumstances they 
would consider entirely impossible. 

The charities of the town are chiefly centered in the Richard Ender- 
lin Welfare House, a community house donated by a wealthy citizen 
for use for benevolent purposes for all time, which employs two visit- 
ing nurses who carry on practically all the social work in the town 
and county, including visiting nursing, school work, tuberculosis 
work, associated charities work and court work, and the care of a detention 
home where young girls can be properly cared for until their cases are 
settled. The support for this multiform work comes from the follow- 
ing sources: $3000 from general subscription by the public, $120 from 
School Board and $300 from the court, making a total of $3420 a year. 
The head nurse has been in charge for seven years, has done a large 
piece of work and knows her community well. 
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Into this quiet, half-southern conservative town were suddenly 
injected all the many activities consequent upon the establishment of 
a large encampment of 40,000 men in its vicinity. Close on its heels, 
however, came the establishment of the Red Cross Sanitary Unit, 
Number 11. This unit consists at present of an officer of the United 
States Public Health Service as director, an assistant medical officer, a 
sanitary inspector, a bacteriologist and an assistant bacteriologist and 
two public health nurses. They have 20 sanitary or military police un- 
der their direction; these men have charge of all military offenders of 
the law, while the local police force look after the civil population. 
Chillicothe had no laboratory and formerly it was necessary to send 
all specimens to Columbus for examination. The unit has now estab- 
lished a very good laboratory—part of the equipment being given by 
the state, and it is thus able to do all its own and the town’s laboratory 
work including analysis of milk, water and bacteria for diagnosis pur- 
poses. The duties of the unit are manifold, including inspection of 
schools, dairies, water supply, etc., laboratory work, police work, and 
quarantine, the gathering of statistics and, to a limited extent the care 
of the sick among soldiers’ families. These various activities are the 
more readily carried on owing to the fact that the director of the Sanitary 
Unit has been made health officer of Chillicothe, the former health 
officer becoming his assistant, and the state having withdrawn, the 
whole responsibility is vested in federal authority. Some very interest- 
ing statistics have already been collected; the general health of the 
town, based on the figures collected from 1909-1915 inclusive was poor. 
Upon investigation it was found that this was largely due to a great 
prevalence of typhoid fever, Chillicothe standing lowest in comparison 
with the status of 12 of the most important cities and towns of Ohio, 
her rate being 

54.4 per 100,000 inhabitants as against 
44.1 per 100,000 inhabitants in Youngstown 


33.4 Toledo 
31.2 Akron 
24.9 Lima 
18.4 Dayton 
18.0 Canton 
17.1 United States (as a whole) 
16.9 Columbus 
16.6 Hamilton 
10.4 Cleveland 
8.9 Cincinnati 


Careful inspection of the water supply brought out the facts that 
the town supply was good, but that only about 50 per cent of homes 
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were connected with the town water, and of the sunk wells examined 
30 per cent were found to be impure. Three hundred notices to con- 
nect with the town water and sewer have been sent out, three months 
time being given in which to comply. It can readily be seen that 
such a survey as this, backed by federal authority, and the conse- 
quent improved condition to follow, will probably place Chillicothe 
among the healthiest towns in the state. 

Again, a very interesting group of statistics were gathered concern- 
ing infant mortality; it was found that the number of deaths from 
intestinal causes was comparatively small; a most unusual condition. 
Upon examination of the milk supply and dairies it was found that 
the milk used in Chillicothe stood a very high test and was in general 
unusually good. The few places where it did not come up to standard 
were notified, and Chillicothe may now well be proud of her milk 
supply. 

In the school inspection some very important facts are being 
brought to light; many of the schools are found to be improperly heated 
and lighted, and a large per cent of the school children to be without the 
safeguard of vaccination, These inspections included both town and 
rural schools. Notice is being given that free vaccination will be 
administered, and it is hoped that for the present the voluntary re- 
sponse to the call will be sufficient; should there be any appearance 
of smallpox, compulsory vaccination for everyone would be enforced 
One of the public health nurses always accompanies the doctor on his 
round of school inspection and where necessary follows the children 
to their homes giving instructions and reporting back to the medical 
officer in charge. The nurse also investigates maternity and tubercu- 
losis cases and reports upon same, but unless the case is one in a sol- 
dier’s family it is turned over to the visiting nurses of the Welfare 
House for bedside eare. On the other hand, the visiting nurses report 
all contagious cases, ete. to the Sanitary Unit and all cases which they 
find pertaining to insanitary condition. The work of the two groups 
supplement each other and should be very closely combined. The 
work of the public health nurses belonging to the unit is mostly inspec- 
tion and advisory, although they give some bedside care to a limited 
number. Having no supply closet however, they are obliged to turn 
to the Welfare House for aid in this particular. The visiting nurses 
on the other hand, do a good deal of bedside nursing, though they too, 
are obliged to do much that relates to inspection and instruction and 
follow-up work, as it relates to the schools, the tubercular, and the 
courts. It would seem to us that the personal knowledge of her own 
community, which must have been gained by a nurse carrying on her 
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work in any one town for a number of years, her knowledge of the 
people and the intimate acquaintance with the dark spots and sani- 
tary needs of her district, would be of the greatest service to the Sani- 
tary Unit in its work; while the support gained from the authority of 
the Unit and its special desire and equipment for improving all condi- 
tions pertaining to the health of the community would be of inesti- 
mable value to the local visiting nurse. The two groups are neces- 
sarily doing the same work, though with the accent perhaps on dif- 
ferent lines; it would seem to us that there would be a conservation of 
energy and time and a corresponding increase in amount and quality 
of work, if the whole force of nurses could be treated as one, and the 
work rounded up under one directing head, and divided according to 
community needs and personal ability—one nurse, perhaps, detailed 
to accompany the medical officer in his town and school inspections, 
vaccinating or what not, and the rest used in carrying on general 
public health nursing in the various districts of the town and county. 
Wherever public health nurses are placed in these new sanitary zones 
it would seem wise to correlate the work as closely as possible with all 
local organizations already established in the community, and in order 
to preserve unity and to avoid duplication, to have both the local 
public health nurses and the nurses of the sanitary zone under one 
director. This means that a big woman should be in charge, one who 
is thoroughly acquainted with and trained in her special field and who 
has had some experience in public health work. It might mean that 
the local work was for the time being taken over by the Red Cross 
Sanitary Unit or it might mean that the head nurse already established 
in the community was the best woman to direct, in which case every 
effort should be made so that she could accept the position of direct- 
ing nurse. In any case it is apparent that there should be a head 
nurse, and that she should be familiar with her work. 

The part which the nurse plays in every kind of health work as 
well as nursing service is very great. The responsibility of using this 
trained material to the best advantage is tremendous. There is need 
of properly qualified nurses in cantonment work, in camp hospitals, 
in public health work at home, and in base hospitals and public health 
work abroad. It must be largely a matter of private conscience as to 
which work the nurse will undertake. She should see to it, however, 
that she uses her training where it will count for the most. There is a 
decided loss of efficiency when a specially trained public health nurse 
is placed in a hospital to do ward duty, while her sister nurse, who has 
never worked outside of a ward or a private house, is struggling with 
social problems in the sanitary zones or in city districts. Personal 
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preference should for the present be put aside—we have a big task to 
perform, and we must try to do it well, for large indeed is the field 
of patriotic service which today presents itself to the public health 
nurse! 


HELPING THE ARMY AT HOME 
EMILY C. SNIVELY 


Before telling of the Red Cross public health nurses’ work in the 
sanitary zone surrounding cantonments, a short history of the need of 
the work perhaps would be well 

Great armies of men from all over the country are being assembled 
into the camps. Once there the men are immunized against typhoid, 
para-typhoid and smallpox. Personal hygiene, care of food, destruc- 
tion of insects and camp sanitation in general, are measures that are 
taken care of most thoroughly in the camps. 

But how about the army of workmen that come from different 
states and from all sorts of living conditions, and settle in the surround- 
ing zones to build the cantonments? How about the people who 
handle the food the soldiers eat, and the clothes they wear? Housing 
conditions are inadequate, sanitation deplorable, health laws meager 
and enforcement lax. Is it any wonder that infection has full sway 
and epidemics break out, ravaging the civilians and menacing the 
soldiers in camp? Such are the conditions in many sanitary zones. 

The secretaries of the Army and Navy realized it would be neces- 
sary not only to safeguard the soldier within, but the civilian without, 
upon whom the soldier must rely for food, clothing and weapon. Pub- 
lic education in the protection of health has not been sufficiently wide- 
spread for the government to choose situations in which active sanitary 
work would not be necessary. 

The Red Cross, acting in codperation with National and local 
health authorities, has placed Red Cross sanitary units of different 
sizes, as the situation calls for, within the sanitary zones to do public 
health work. 

After a hasty health survey of conditions in L. county, a recommen- 
dation was made to send a unit to the city of L. to work in the sanitary 
zone. 

This unit consists of a director who is a medical officer of the United 
States Public Health Service; a business manager and assistant who 
are citizens of the community, serving without remuneration; a sani- 
tary engineer; a chief sanitary inspector with three assistants (local 
men), a dairy inspector, bacteriologist with an assistant; supervising 
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Red Cross nurse with two assistants and a clerk. The assembling of 
this unit took two weeks’ time. By September 1, all were on duty 
but one nurse who arrived the 15th. 

Pages might be written on the need for, and the work of these 
experts; but it is enough to say that each one got busy in his own par- 
ticular field. 

Before the local laboratory was equipped, the United States Public 
Health Service Laboratory Car Wyman was sent to L. Water, milk 
and stools were examined there until our laboratory was ready for 
work. 

A typhoid epidemic was running full sway, fifteen to eighteen new 
cases each week. City water, wells, milk, ice cream and soda water 
were all sources of infection. Outdoor toilets were deplorable. 

A great deal of newspaper publicity on conditions, and on health 
subjects, free vaccination against typhoid, voluntary clean-up follow- 
ing first inspection, the passing of an excellent milk ordinance, a sani- 
tary privy ordinance, and medical inspection of school children were a 
few of the things that caused the epidemic to cease. 

The work of the nurses at first was entirely with the typhoid situa- 
tion. Nursing care, investigations and the gathering of typhoid stools 
for examination at the laboratory, took all our time. None who were 
carriers were released from quarantine, and it often took several trips 
into a home before the stool was negative and quarantine lifted. 

Ford ears donated by Henry Ford to the American Red Cross 
came after we had been working two weeks. One went to the inspec- 
tors and one to the nurses. The town is widely scattered and street 
car service inadequate and unless one has worked the same territory 
without a car one could not appreciate the difference in the amount of 
work done with a car. One nurse doing the outside work now makes 
from 90 to 130 calls a week, many of them actual nursing calls and 
often to rural districts. The nurses have been able to do some things 
quite valuable to the work. For instance, there was a dairy-man 
whose premises were under quarantine, as a child was convalescing 
from typhoid and himself a carrier. It was strongly felt by all in the 
Unit that this man was selling milk but we had no positive proof. 
This proof was brought in by one of the nurses, the man was arrested, 
tried and fined. 

One case of poliomyelitis developed and the child was dead a few 
hours after the disease was recognized. The child was not feeling well 
Sunday morning but went to Sunday school. Thirty-two children in 
one class were exposed. Their names were obtained from the Sunday 
school teacher and thirty-two homes were “Quarantined for Observa- 
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tion.” This was done by the nurses who went into each home and 
explained the situation. They were received kindly in every instance. 
The children were visited once during the time of quarantine and the 
eards were removed by the nurses after two weeks. 

Kealizing, as all public health workers do, that the hot beds of 
communicable diseases are the schools, physical inspection was started 
the day school opened in September. The supervising nurse took 
this in charge while the other two nurses worked in the field. 

















ONE OF THE FORD CARS WHICH THE DOCTORS AND NURSES USE CONSTANTLY 
IN THEIR ROUNDS 


The typhoid situation cleared up rapidly but other things developed 
that needed constant work. Half davs were not thought of for several 
weeks, neither was the cloek consulted in regard to hours on duty. 
But 1 can speak for us all when T sav we have never enjoved work as 
we have the work here. 

Smallpox was brought here from a near-by city and it was interest- 
ing to trace the cases exposed to this one person. Vaecination was 
begun in all the schools, public and private, and 94 per cent of the 
school population were vaccinated. Assisting with the vaccination, 
examining arms, issuing certificates and finishing up delayed vaccina- 
tions kept two nurses well occupied for three weeks. 
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The county health officer would eall for nurses to assist him when 
vaccinating in the rural schools. This lead to a request made by our 
director and granted by the United States Public Health Service that 
three nurses be placed in the rural districts. This meant that the 
school work in towns was turned over to one of my assistants and the 
third nurse with the ear takes care of the outside work. This leaves 
me free to supervise the staff. The nurses placed in rural districts 
have never done public health work before, so it is necessary to be 
with them most of the time. These three nurses have taken up their 
abode in small towns in the county. Here they will mingle with the 
people in their soeial, civie and church life. From these centers, they 
will get about the rural districts with a horse and buggy. 

Last vear the county started physical inspection of the rural schools 
and of the ehildren. The work in about half of the schools had been 
completed. Using these schools as a basis to begin with, we go into 
each school previously examined, and see each child. Those examined 
last vear were re-inspected to see if defects had been corrected. The 
new children are also examined by the nurse. Children last) vear 
refusing to be seen by the doctor readily let the nurse look them over. 
Home visits are made in every case necessary. Talks are given by 
the nurse on cleanliness, fresh air, care of teeth, danger of unguarded 
sneezing and other health subjects. In the meantime, the examining 
physician employed by the United States Public Health Service is 
inspecting the rest of the rural schools as rapidly as possible.  Kight 
were done in one week. 

In one of the districts we found a large boy, perhaps fifteen, with 
a splendid set of teeth showing no personal care whatever. One per- 
manent molar was badly abscessed and we talked to him earnestly 
about the condition and its dangers. After listening a while he re- 
marked that it took money to fix teeth. We spoke to the teacher who 
told us that his father was able to give him attention, so we went to 
the home that afternoon in our calls and found that they lived on a 
wonderful farm. We went in and found the father quite ready to listen 
to what we had to say. and he promised that the boy would be taken 
to town Saturday to a dentist. The county health officer asked me 
the next week which nurse went to Mr. X’s home up in District 31. 
L told him and he said, “Well. the nurses made a good impression on 
Mr. XN, —he thought that was great work that you were doing, and he 
is a county commissioner who held back on this school work.” You 
ay be sure that this was eood news to us. 

In another home, the mother said she asked the little girls if the 
nurse Was not disgusted with their soiled aprons. ‘No, mamma,” 
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See ‘Helping the Army at Home’’ Page 17 
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said one, “she didn’t seem to notice our aprons but she seemed so 
distressed and disappointed because you hadn’t had our adenoids 
taken out. Let’s have it done before she comes again.” Truly if 
you can get the codperation of the child the thing is as good as done. 

A child conservation campaign is carried on with the school work. 
Ev ry mother with a child under school age is registered for a Mothers’ 
Book. Every child under two years is registered and checked up with 
the local registrars to see if all births have been reported. The names 
of all expectant mothers are filed for the Prenatal letters and all 
crippled, blind, deaf or feeble-minded children that should have state 
care are reported. We also check up any contagious disease in a family 
in the past sixty days. 

This State campaign with the school work actually takes us into 
every home in the county where there is a child. Just think, every 
school child in the county will be examined for physical defects by the 
same physician! Prenatal care, infant welfare, diseases of childhood, 
defects in children, home sanitation, food conservation, Red Cross 
work and all the various things that public health nurses should under- 
stand and teach will be carried into the homes not only once but many 
times. 

Nursing care will be given when possible and already we have 
some confinement work along through the winter. 

Too much cannot be said in praise of the little country school 
teacher in our work. She is very young but very eager to help and 
be helped. 

Our director has had three public health meetings with talks and 
movies out in the small towns and we hope to get a nurse before every 
group of mothers in the county by spring. Already we are laying our 
plans for “ Baby Week.” 

We have not worked long enough to give any results but results 
cannot fail to come with earnest conscientious work. 

Is some one asking what all this has to do with the soldier? It 
seems to me, it is a most legitimate and necessary war measure. Theo- 
retically it means a community free of disease. Actually, it is saving 
our man-power by prevention, and who can estimate what it will do 
for our future man-power, nor how much that future man-power is 
golis to mean to the nation. 
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No. 

No. 2. 
No. 3. 
No. 4. 
No. 5. 
No. 6. 
No. 7. 
No. 8. 
No. 9. 
No. 10. 
No. 11. 
No. 12. 
No. 13 
No. 14. 
No. 15. 
No. 16. 
No. 17. 
No. 18. 
No. 19. 
No. 20. 
No. 21 
No. 23. 
No. 24. 
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Public Health Nurses now Working in Cantonment Zones 


Little Rock, Ark. 


Louisville, Ky... 


Des Moines, Iowa 


Leavenworth, Kans. 


Hattiesburg, Miss 


Petersburg, Va.. 


Anniston, Ala. 


Newport News, Va. 


Ayer, Mass. 


Atlanta, Ga. 
Chillicothe, Ohio 
Greenville, 8S. C. 


Macon, Ga. 
It. Riley, Kans. 
Chattanooga, Tenn 


Spartansburg, S. C. 


American Lake, Wash. 


Montgomery, Ala 


Charlotte, N. C. 


Waco, Texas 


Alexandria, La... 


Fort Worth, Texas 


Wrightstown, I. de. 


Edna Wenger, Supervisor 

Clara B. Mann, Supervisor 
| Cora D. Wallace, Assistant 
{Charlotte Ballantyne, Supervisor 
| Mary E. Stark, Assistant 


{Emily G. Snively, Supervisor 


{ Mrs. Peart Beckner, Assistant 


| Genie L. Moore, Assistant 
{Anna Rein, Supervisor 


. {Edith Baynes, Assistant 


Minnie Reid, Assistant 
Frances Ellyson, Supervisor 
{Linna Denny, Supervisor 
\ Margaret Patterson, Assistant 
Ann Doyle, Supervisor 
{ Emily Skorupa, Assistant 
Sara Flammer, Assistant 
Clara Holland, Supervisor 
Eva Crockett, Assistant 
Chloe Jackson, Supervisor 
Nellie B. Kelly, Supervisor 
Anna J. Goldstein, Assistant 
Madeline Oldfield, Supervisor 
Mrs. Eva 8S. Tupman, Supervisor 
\ Mattie L. Banks, Assistant 
Rosetta MeGrail, Supervisor 
\ Eva J. Thomas, Assistant 
Gertrude Hodgman, Supervisor 
Bess Sewall, Assistant 
Mrs. Grace Engblad, Supervisor 
Mrs. Annie Latham, Assistant 
Mrs. Elizabeth Davies, Supervisor 
Agnes Turner, Supervisor 
(Stella Tylski, Supervisor 
Mary Pritchard, Assistant 
Mary Strain, Assistant 
Sara Burrows, Assistant 
\ 


fathilde Krueger, Supervisor 
{ Ella MeGovern, Assistant 

Agnes Bill, Assistant 
(Meta Ellis, Supervisor 
Two assistants 

Alma Wretling, Supervisor 
{Marie Franzel, Assistant 

| Catherine Lindberg, Assistant 
‘Estella M. Campbell, Supervisor 
Mabel Campbell, Assistant 
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THE RE-ORGANIZATION OF PUBLIC HEALTH NURSING IN 
LOS ANGELES 


[Eprrors’ Nore.—In publishing the following abbreviation of Miss Lent’s 
most valuable report, it is not to be inferred that the organization of all forms of 
public health nursing under the municipality is to be recommended as the most 
desirable course for all communities to follow. There is, of course, a very large 
contingent who feel that to put public health nursing into the hands of the 
municipality is a dangerous procedure as things are at present, and as they prob- 
ably will be for a long time to come; and that it is safer to have it under a private 
organization where it is not jeopardized by politicians. It should be remembered 
that in California women have been accorded the right to vote, and the machinery 
and outlook of public life are such that there is probably less danger of political 
interference with a service which has so far proved its public value as the Division 
of Nursing has done, than there would be in many other states where the general 
public is less keenly alive to the safeguarding of its own interests. The whole 
question of private and municipal organization is one on which there is great 
variety of opinion, and in which a decision must be largely guided by the cir- 
cumstances of each individual case.] 


Immediately before taking up her duties as Associate Secretary of 
the National Organization for Public Health Nursing, Miss Mary E. 
Lent spent a six months’ period as Organizer in the Nursing Division 
of the Health Department of Los Angeles, California. Miss Lent’s 
full report on the plan of organization adopted is about to be pub- 
lished in pamphlet form by the National Organization; but we are 
privileged to publish a considerably condensed arrangement of it here. 


PLAN OF ADMINISTRATION 


The Division of Nursing is now constituted as follows: 
Administrative Staff: 
1. Commissioner of Health 
2, 3, 4, 5. Assistant Health Commissioners 
Secretary—Commissioner of Health 
Chief Clerk 
Bureau of Municipal Nursing: 
Municipal Nursing Commission, 5 Members 
Chief Nurse 
Assistant Chief Nurse 
Clerk 
Supervisors, 3 
Staff Nurses: 
Pre-natal, Maternity and Infant Welfare, 6 Nurses 
Tuberculosis, School and District, 16 Nurses 
Communicable Diseases, 2 Nurses 
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General Nursing—San Pedro, 1 Nurse 
Inspection of Hospitals, Institutions, Nursing and Boarding 
Homes, 2 Nurses 


The report outlines very fully the functions of each component part 
of the Nursing Division; space only permits us to give here the outline 
of functions of the Municipal Nursing Commission. 


Functions of Municipal Nursing Commission: 

1. Visiting various stations, meetings and clinics belonging to 
the department. 

2. Criticising methods and results of the work and suggesting 
changes. 

3. Keeping posted on standards. 

4. Selecting paid employees from the Civil Service list of appli- 

cants. 

Receiving, hearing and advising upon complaints made against 

employed nurses. 

6. Securing and appointing physicians to serve at welfare 

stations and clinics. 

Hearing and approving or criticising the consolidated reports 

of the work of the five divisions. 

8. Hearing and considering all requests for permits. Hearing 
the reading of all applications. Hearing the report of the 
inspector. Recommending action to be taken. 

. Advising on matters of special supplies for nurses. 

10. Formulating requests to be presented to legislature or to 

commission regarding matters relating to Bureau of 
Municipal Nursing. 


or 


“I 


© 


The chief nurse is responsible to the health commissioner and 
commissioners of municipal nursing. The administrative control of 
the entire division is in her hands; and to her are responsible the 
assistant chief nurse, the clerk, and the staff of thirty-one nurses. 


CLOSER COORDINATION OF RELATED WORK 


A chart accompanying the Report shows in graphic form the dis- 
tribution of functions and the lines of authority as they now exist, 
after the reorganization. The important changes have been in the 
direction of more effective coérdination of related work. 

The nursing of the indigent sick, tuberculosis nursing, and work 
among school children in their homes, which under the old organization 
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constituted three separate divisions, each with its own supervisor, 
have been brought together under three general supervisors responsible 
for the sixteen districts into which the city has been divided. Each 
district is a definite section of the city to which an individual nurse is 
assigned. Under the present organization each of the sixteen nurses 
takes care of all home work of this character and each serves in turn 
as an assistant in the tuberculosis clinics of the city. In the San Pedro 
district a slight deviation from this plan will be observed; one nurse 
being assigned to that district to look after not only the type of work 
to which the sixteen nurses in the main city are assigned, but also the 
prenatal, maternity, and infant welfare work which in the main city 
is assigned to special nurses. It is also the duty of this nurse to report 
any cases of communicable disease found in her district to the central 
office of the Health Department. 

Conservation of infant life. The former two special divisions of 
maternity nursing and welfare nursing have been consolidated into 
one subdivision for the conservation of infant life, to which six nurses 
under the direct supervision of the chief nurse have been assigned. 
For the purposes of this service. the city is divided into six districts, 
one nurse being assigned to each. In addition to the district field 
work, the nurses are responsible for service in seven infant welfare 
clinics and four milk stations. 

Child welfare. For the inspection of institutions, boarding and nurs- 
ing homes having custody of children, the city has been divided into 
two districts, to each of which an inspector under the immediate 
direction of the chief nurse is assigned. ‘This appears to give more 
effective control of this work than the former plan of a single district 
for the entire city under a supervisor and assistant. 

Control of communicable disease. A subdivision for the control of 
communicable diseases has been added to the organization; the city 
for this purpose being divided into two districts, to each of which a 
nurse under the immediate direction of the chief nurse is assigned. 

Assistant chief nurse and clerical assistant. The last and in some 
respects the most important change in organization that has been 
effected is the addition of an assistant chief nurse and a clerk, who 
relieve the chief nurse of responsibility for all routine detail and thus 
leave her entirely free to devote her energies to the large administrative 
problems of the Division of Nursing. 

Working agreement with Board of Education. ‘The reassignment 
of nurses and expansion of the work has, in considerable measure, been 
made possible by a working agreement with the nursing division of the 
Board of Education. Under this arrangement the nurses of the Health 
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Department are relieved of all detail work in the schools, except in 
those cases where communicable diseases are reported. On the other 
hand, the nurses of the Board of Education confine their services al- 
most exclusively to the schools. Cases requiring follow-up work in 
the home to the extent of three visits, where children remain in school, 
are handled by the Board of Education nurses. Cases of communicable 
disease, cases requiring follow-up work in the home beyond three 
visits, and all cases in which the school children are excluded from 
school are, under this arrangement, to be handled by the nurses of the 
Department of Health. 

Controlling purpose of reorganization. The controlling purpose in 
the work of reorganization has been to bring about a more effective 
correlation of duties and to eliminate duplication and overlapping of 
work. The working arrangement between the Department of Health 
and the Board of Education, the better coérdination of tuberculosis 
and district nursing and the assignment of tuberculosis, school, and 
district nurses to work in the clinics has had the effect of reducing very 
greatly the lost motion which formerly limited the usefulness of the 
Nursing Division. This plan of uniting under the direct responsibility 
of a single nurse the tuberculosis, school and district nursing is in 
conformity with the best experience of the most progressive health 
departments throughout the country. The obvious advantages are 
that it brings constantly to the attention of each nurse all of the diffi- 
culties and needs of a family group instead of dividing responsibility 
for the family group among several independent and unrelated in- 
dividuals. In brief, the attempt has been made to follow out the 
established principle that in public health nursing individuals must be 
considered in relation to the family groups of which they are a part. 
In other words, the real unit, in this work, is often the family rather 
than the individual case. 

Increased efficiency. This redistribution and regrouping of public 
health functions enables us to give proper attention and emphasis to 
needs that of necessity were formerly overlooked. A precise estimate 
of the increase in effectiveness due directly to this regrouping of the 
service is, of course, impossible. Even in the short period, however, 
during which the reorganization has been under way, definite results 
can be seen which indicate that there has been a very material increase 
in effectiveness. It does not seem extravagant to say that the reorgani- 
zation itself has increased by 25 per cent the working power of the 
staff of thirty-two nurses. In the field of tuberculosis work alone, for 
example, there were formerly twelve nurses giving their time exclusively 
to tuberculosis service. Under the present organization plan nineteen 
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nurses giving their attention to tuberculosis work as part of their 
general duties are making approximately 50 per cent more visits than 
were made in corresponding months a year ago, and a similar increase 
in service other than tuberculosis nursing has been accomplished. 
The facts regarding the tuberculosis service are made clear by the 
following comparative summary: 


Tuberculosis work 


| 
NOVEMBER 1915 DECEMBER shill asieraianien 1916|DEcEMBER 1916 





} 


Attendance at clinies.......| 1,278 | — 1,349 1921 | 2,204 
Visits to patients........... | 805 | 809 1,125 | 1,226 





Changes in methods of work. Public health nursing is a compara- 
tively new field in this country. It is hardly more than a decade since 
the first provision for such work was made in Boston and New York. 
The rapid growth in demand for public health nurses during this period 
has made it extremely difficult to find properly qualified nurses to 
perform the service. Until more adequate provision is made by uni- 
versities and other public institutions for the training of public health 
nurses, we shall be obliged to supplement the work of the ordinary 
nurses’ training school by specific training in the service itself. For 
this reason a considerable part of the program of the past six months 
has been designed to afford opportunities to the nurses in the service 
to equip themselves more fully for meeting the demands of public 
health nursing, which every year are becoming more extensive and 
more exacting. With this purpose in view the following definite steps 
have been taken: 

(a) Weekly conferences. Provision has been made for weekly 
conferences and discussion upon subjects of professional interest as 
well as of individual case requirements. In these conferences indi- 
vidual cases have been considered not only as means of emphasizing 
individual needs, but as types of the general problems of public health 
nursing with which the division is concerned. 

(b) University course in sociology. Arrangements have been made 
with the University of Southern California for a course in sociology for 
the nurses. This course covers two hours weekly, with a nominal 
fee of $5.00; other social workers of the city are admitted. Com- 
pletion of this course will be accepted by the University for regular 
university credit. 

(c) Lectures on social problems. A course of twelve lectures on 
civics and other social subjects has been arranged for the senior stu- 
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dents of all the training schools for nurses in Los Angeles and Pasadena. 
The course is given by speakers of high standing in their several sub- 
jects. Typical subjects treated are: the economic effect of disease 
upon a community; milk and water supply; delinquency; social hy- 
giene; applied psychology; history of public health nursing. 

(d) Standardization of methods. An important beginning has 
been 1ade in reducing to definite written form all standards and regula- 
tions to which the nurses in the various groups are expected to conform. 
The immediate subjects already covered by such regulations are: 

(1) Standing orders governing the treatment of individual cases. 

(2) Regulations governing the codperation of nurses with other 
social agencies in securing material relief, hospital or institutional care, 
and in meeting other needs of patients and families. 

(3) Specific instructions relating to the use by nurses of the con- 
fidential exchange maintained by the County Charities Department for 
the use of codperating social agencies. 

(4) Standard dress uniform, official badge, and regulation bag 
with nurse’s equipment required of all nurses; the badge and bag 
being furnished by the Health Department. 

(5) Elimination of clerical service (excepting original field records) 
as a requirement upon nurses. The preparation of summary reports 
is now in the hands of a properly qualified clerk. The effect of this 
provision has been to increase materially the time of nurses given to 
actual field work. 

(6) Provision for more effective supervision. By freeing the chief 
nurse and supervisors from routine and clerical duties, it has been 
made possible for them to devote their entire time to professional 
duties and thereby to give far more effective assistance and super- 
vision to nurses than was previously possible. It is probably not 
going too far to say that the provision of an assistant chief nurse has 
doubled the efficiency of the chief nurse and supervisors. 

(7) Automobile transportation for chief nurse. A rough compari- 
son of the cost of automobile transportation with the value of actual 
time saved shows that a total distance of 4500 miles which the machine 
has run in this service has consumed a total of 224 hours, or the equiv- 
alent of about 28 full days during the six-month period. The same 
distance traveled by street car at an average of seven miles per hour 
would have consumed 640 hours, which is 52 eight-hour days in excess 
of the time actually consumed with the automobile. In other words, 
a saving in traveling time equivalent to almost two months continu- 
ous service has been effected by the provision of proper transportation 
facilities. 
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(8) Establishment of branch offices. Instead of requiring each 
nurse to report for duty at the central office, twelve branch offices 
have been established at convenient points throughout the city as 
headquarters for the district nurses. 

System of records and reports. The Health Commissioner, the Nurs- 
ing Commission, and the supervisors all recognized the need for more 
adequate and exact records showing the distribution of time, the char- 
acter of service rendered and the results accomplished in the various 
subdivisions of the nursing service. The only means by which such 
information can be obtained is, of course, (a) through accurate field 
records; (b) the proper analysis and consolidation of such field records 
in the form of periodical summary reports; and (c), in order that all 
records and reports may be instantly available for use, appropriate 
files of index cards must be maintained and kept currently up to date. 
With the purpose of providing such a system of records and indices, 
the assistance of the Efficiency Department was requested. The system 
has been made as simple as consistent with the main purpose, which 
it has been assumed was to give information that would throw light 
upon every important problem and enable the nursing supervisors, 
Nursing Commission, and the executive officers of the Health Depart- 
ment to base their judgment upon definite facts rather than upon un- 
supported opinion. The entire system of records and reports is based 
upon two fundamental records: (1) a history card showing all im- 
portant facts regarding every case, medical or social; and (2) the nurse’s 
field record, containing her original entries of all observations and 
services rendered. The history card is essential as a basis for intelligent 
perspective on each case; the nurse’s field record is essential as furnish- 
ing the basis for all subsequent summaries and conclusions. Appro- 
priate summaries and comparisons are provided at intervals of two 
weeks, so that supervisors and administrative officers may be kept in 
constant touch with the trend of all work. 

Coéperation with other agencies, municipal and private. It was 
clear throughout the period of reorganization that one of the most 
urgent needs in the city was for better understanding and closer and 
more effective codperation between the Nursing Division and other 
agencies working in the same or closely related fields. With the view 
of promoting such understanding and enlisting the necessary coépera- 
tion the necessary time was devoted to numerous conferences with 
city officials and agencies. 

Supplementary educational work. ‘To supplement the more sys- 
tematic and co’ perative work carried on through conferences, response 
was made, so far as possible, to all invitations to appear before private 
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philanthropic and civic organizations, to explain the purposes and 
methods of the Nursing Division and its needs. The effect of such 
service is, of course, difficult to estimate, but it is proper to assume 
that such educational work is not only helpful but absolutely essential 
to the full development of the public health program of a community. 
It is undoubtedly true that our program is not likely to advance more 
rapidly than the public sentiment of the community in which we are 
working. 


STANDING ORDERS FOR THE PUBLIC HEALTH NURSE OF THE 
HEALTH DEPARTMENT OF LOS ANGELES, CALIFORNIA 


Corrected and approved by the Los Angeles County Medical Society 
For All New Patients: 

Cleansing bath, P. R. N. 

Instruction in hygiene of the sick-room, with special emphasis on good 
ventilation, cleanliness, and diet suited to patient’s conditions and needs. 
Hot water can be given. 

For Patient with Fever, Undiagnosed: 

Liquid diet. 

Low S. S. enema, P. R. N. when no abdominal pain or tenderness is present. 

Sponge for R. T. 102.5. 

For Infants and Children, with Fever, Undiagnosed: 

Normal salt flushing, P. R. N. 

Diet—boiled water for twenty-four hours. 

Burns: 

Remove clothing if not attached to skin. If adherent, cut away as much as 
possible and apply normal salt or boric solution dressings. If severe burn, 
get into hospital as quickly as possible. Minor burns apply olive oil. 

Colds: 

Low S. S. enema. 

Liquid diet. 

For adults, plenty of hot water to drink. 

Infantile Diarrhea and Infantile Convulsions: 

Normal salt flushing, P. R. N. 

No food. 

Boiled water for twenty-four hours. 

For Infectious Diseases: 

Isolate 

Boric solution for eyes and nostrils, P. R. N. 

Vaseline or cold cream for lips and nose, P. R. N. 

Oil rub, P. R. N. for all desquamating cases. 

Liquid diet. 

Sponge for R. T. 102.5. 

For Discharging Ears: 

Cleanse the outer ear with moist boric solution swabs. Dry thoroughly. 

Do not irrigate. 

Emphasize need of prompt medical attention. 
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For Dressings, Minor: 
(Cuts, bruises, infected fingers, scratches. 
Apply hot boric packs. 
Advise medical attention. 
Suspected Pleurisy: 
Apply tight binder to chest. 
Suspected Pneumonia: 
Cold air treatment if possible. 
Low 8S. 8S. enema, P. R. N. 
Sponge for R. T. 102.5. 
Liquid diet. 
Sore Throat: 
Liquid diet. 
Isolate, if possible, until physician sees case. 
Suspected Typhoid Fever: 
Low S. 8S. enema, P. R. N. 
Sponge for R. T. 102.5. 
Milk diet. 
Emphasize need of screens, fresh air, cold drinking water (boiled if possible), 
disinfection of stools. 
Ulcers, Chronic: 
Cleanse with creosol or boric solution. 
Apply hot boric dressings and firm bandage. 
Obstetrical Cases: 
For the mother: 
See O. B. rules. 
Cleansing bath. 
Local cleansing with creosol solution. 
Abdominal binder. 
Change pads. 
Breast binder, P. R. N. 
Low S. 8S. enema, P. R. N. 
the Baby: 
Alcohol dressing to cord. 
Oil and bathe. 
Soap suppository, P. R. N. 
Sprains: 
Cold compresses, apply vaseline and strap. 


Fo 


= 


COMMUNICABLE EYE AND SKIN DISEASES, METHODS OF TREATMENT TO BE 


EMPLOYED 


Pediculosis: 

Saturate scalp and hair with a mixture of equal parts of kerosene and sweet 
oil; next day wash with solution of potassium carbonate (one teaspoonful 
to one quart of water) followed by soap and water. 

Favus—Ringworm of Scalp: 

Mild ecases—scrub with Tr. Green soap, and cover with flexible collodium. 
Ringworm of Face and Body: 

Wash with Tr. green soap and cover with flexible collodium. 
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Scabies: 

Wash with Tr. green soap and apply sulphur ointment. 
Impetigo: 

Remove crusts with Tr. green soap and apply white precipitate ointment 

(Ammon. Hydrarg.). 

Conjunctivitis: 

Irrigate with solution of boric acid. Use argyrol if necessary. 
Vaccination dressings: 

Bismuth—formic iodide. 
Emergencies: 

Uterine hemorrhage. 

DONT’S 


Don’t diagnose case: use word ‘‘suspected’”’ before name of disease. Don’t 
catharterize without doctor’s order. Don’t give calomel without doctor’s orders. 


RULES FOR NURSES 


1. All families in which a social problem is apparent (and not in the province 
of other organizations), or families needing material assistance, shall be referred 
by the nurse (after communicating with the main office) to the District Visitor 
as an expert on family rehabilitation. 

2. The nurse shall not give relief to patients or their families in the way of 
money, food or clothing, whether known to the County Charities Department or 
not. If it is impossible to obtain emergency relief through the County Charities 
Department, the nurse shall report at once to the Chief Nurse. 

3. If a patient needs special relief, such as eye glasses, car fare to dispensaries, 
etc., the nurse shall report these needs to the District Visitor, and if not supplied 
the head nurse shall be so notified at once. 

4. If a nurse has been given money from any source to spend on a patient for 
clothing or other things, this money shall be spent only after consulting with 
and consent of Chief Nurse and District Visitor. 

5. If a nurse wishes to give clothing to a patient (outside of model outfits 
for infants) the District Visitor should be consulted before it is given out. This 
does not apply to any nursing supplies necessary for the well-being of the sick 
person. 

6. If a patient leaves a hospital or other institution and the nurse is the first 
to hear it, she must inform the District Visitor, if her assistance is needed. 

7. Nurses should report back on all cases referred by the District Visitor to 
the Central Office of the County Charities Department, or preferably directly 
to the visitor in charge within forty-eight hours, if possible. 

In cases of disagreement between the nurse and District Visitor about the 
treatment, disposal, or plan for a case, the whole matter must be submitted to a 
committee of arbitration consisting of the executives and both workers. 

The whole thing sums into this: 

Constant and close coéperation, consultation and discussion of cases by the nurses 
and district visitors. 
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THE VARIED HEALTH PROBLEMS OF OUR MANY STATES 


Last year a Council of State Representatives was formed as one 
of the activities of the National Organization; this council to be com- 
posed of two representatives from each state, one a nurse and the other 
a lay woman. Representatives have been appointed in all the states 
with the exception of Arizona, Nevadaand Wyoming. During the brief 
period of its organization, members of the Council have taken various 
steps with a view to becoming better acquainted with the nursing needs 
and possibilities in their respective states; public health nursing associa- 
tions and public health nurses have been listed, and efforts have been 
made to obtain the interest and help of women’s clubs. 

Usually the nurse representative has been chosen because she 
knows her own state very well and some phase of the nursing situation 
very well, and it is hoped that she may be a means of communication 
with the State Department of Health and with many other agencies 
and may gain their active coéperation—in a broad sense, it will be her 
duty to interpret the National Organization to the lay people of her 
state. It is felt that if she can demonstrate a definite need, or better 
still, help people to discover their own need, it can then be known that 
she has done this on behalf of the National Organization and intelli- 
gent interest in the organization will be aroused. 

The methods of creating interest have to be varied in accord with 
requirements and experience in different states. A definite call, such 
as that of Health Week, or Baby Week has been found very helpful 
in some instances; various kinds of exhibits can be used, sometimes 
with a good deal of success; and talks and demonstrations to fit the 
local conditions can be provided. 

The work of the state representatives is two-fold: to arouse general 
interest in public health nursing, and to promote interest in the Na- 
tional Organization. The former naturally comes first, because the 
policy of the National Organization is not to seek to impose itself upon 
a community, but rather, through the creation of intelligent mterest in 
local conditions, to bring about a demand for assistance and direction 
in remedying what is wrong; and the Organization then becomes the 
natural agent for supplying this help and direction. While the first 
and principal point of interest is naturally that of providing nursing 
care for the sick poor, this foundation should, in due course, lead to a 
more intelligent interest in the prevention of sickness; and it is hoped 
that club women and, by degrees, the public generally, will come to 
concern themselves with nursing as a profession and in the education 
and standards upon which it rests. This, in its turn, will help to 
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increase the supply of public health nurses in response to the rapidly 
increasing demand. 

There seem to be three specific ways in which the state representa- 
tives can be of help to the Oganization. 

1. By having local inquiries into conditions made, preferably by 
the people themselves, with the guidance of the nurse representative 
and her help in interpreting the findings. 

2. By creating a demand for the improvement of bad conditions, 
which will lead to requests for assistance and direction being brought 
to the National Organization, through its state representatives. 

3. By promoting the interest of women’s clubs and the general 
public in nursing as a profession, and thus helping to increase the sup- 
ply of public health nurses to meet the demand. 

Whoever reads attentively the reports of the members of the Coun- 
cil of State Representatives given below will rejoice in the thought that 
the National Organization has found its way to territory so widely 
separated and so different in all that goes to make up American life as 
the free spaces of the great west and the highly centralized communi- 
ties along the Atlantic seaboard. Idaho came into the Union as a 
state over a hundred years later than Massachusetts and Connecticut. 
It has an area of 83,888 square miles as compared to Massachusett’s 
8266 and Connecticut’s 4965 square miles. When one comes to the 
matter of population the two eastern states had respectively in 1910 
3,366,410 and 1,114,756 inhabitants while Idaho had 325,594. Un- 
doubtedly there has been an immense increase in the population of 
Idaho since that time; nevertheless, when one compares persons and 
area one can see what an infinitely less complex problem in some re- 
spects the larger and younger state might have. To be sure, the rural 
and mining districts would undoubtedly present many opportunities 
for the public health nurse to be of great comfort and value; but the 
concentration of industrial units in great cities and the questions 
which present themselves wherever foreign peoples are gathered to- 
gether in the vicinity of mills, yards and factories could not be present 
in any such sense as they exist in the New England States. The 
expert professional undertakings of modern relief agencies would 
hardly have replaced the good neighbor ideals which still exist natu- 
rally between man and man where civilization has not become highly 
differentiated by the arbitrary grouping together of vast numbers 
of people for industrial ends. We do feel, however, that the rural 
districts everywhere should have the same kind of sanitary inspection 
as is now being given by the Federal Public Health Service in the small 
towns adjoining the military camps and cantonments of this country. 
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Water, milk, insect carriers, the disposal of human waste—these things 
constitute problems everywhere and one has only to compare Ameri- 
can health statistics with the statistics of the more careful countries in 
Europe to see what our indifference about such matters has cost us in 
lives and in man power. 

One reads with delight concerning the whole-hearted coéperation 
that our state representative in Idaho was giving to the Government 
in the matter of drying and preserving the abundant summer food 
stuffs. If each man and woman but did his or her own duty there 
would be no need of the amazingly complex system of relief which 
highly centralized communities, as at present organized, make necessary. 

However, since Massachusetts has gathered into herself during her 
long and energetic career as a state, men of every type and kind, and 
bound together in infinitely varied purposes, we may be glad indeed 
that she is meeting her health problems as magnificently as she meets 
all obligations that come to her. 

The Connecticut Report is also of exceeding interest and we can 
only hope that through our state representatives we will ever become 
more fully informed of the conditions which surround them. 


REPORT OF THE LAY REPRESENTATIVE OF THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING IN MASSACHUSETTS 


GERTRUDE W. PEABODY 


Early in the year 1917 the National Organization for Public Health 
Nursing appointed in each state two representatives, one a nurse 
representative and one a lay representative. These women were to 
work for the same ends, but one was to use her influence among the 
professional nurses, while the other was to make her appeal to unprofes- 
sional women. They were asked to make every effort: (1) to promote 
the establishment of Public Health Nursing Associations; (2) to in- 
crease membership in the National Organization for Public Health 
Nursing; (3) to interest women to become public health nurses. 

1. What is it that leads a town to start a visiting nursing association? 
It may be any one of the following suggestions, but it is more probably 
a combination of all: 

The example of an association which has proved of value to a 
neighboring community. 

Articles in newspapers and magazines describing the benefits of a 
nursing association. 

Addresses and talks by some one with knowledge of visiting nursing 
and with ability to kindle others with enthusiasm. 
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A person or group of persons with vision and knowledge of the 
needs of their community may, by any of these methods, be led to 
start a visiting nurse association. 

2. How shall the membership in the National Organization be 
increased? Individual membership as well as corporate must for the 
most part be recruited from those already interested and active in pub- 
lic health nursing. Persons quick to recognize the needs of their own 
community, and ready to do all in their power to promote its welfare, 
are slow to realize that the success of a local effort in public health 
nursing depends to a large extent upon the National Organization 
which stands behind it and which, out of a fund of experience gathered 
from all over the country, has indicated the methods by which the 
local association—all unconscious of the debt it owes—is making its 
work successful. Membership in the National Organization entitles 
one to a vote at the annual meeting, the bulletin ‘Public Health 
Nursing,” and gives one a justifiable satisfaction in doing one’s bit for 
this national movement. This altruistic state of mind can only be 
brought about by continually bringing to the attention of the Boards 
of Directors by means of speakers and printed articles their obligation 
to the larger organization, and by keeping them informed of every 
new development, gradually creating in them a sense of pride in its 
accomplishment. 

3. How can women of education and refinement be led to enter 
this comparatively new profession of public health nursing? This 
again can be done by giving wide circulation to well written articles, 
but still better results can be obtained by the personal interest aroused 
by a speaker. When it is generally known that women of intellectual 
ability are needed, that the variety in the work !s almost endless, that 
the demand for nurses far exceeds the supply, that the career offers 
unusual opportunities for usefulness and influence, then the young 
women will enter the profession and their parents will encourage them 
to do so. 

The lay representative can report very little accomplished, but she 
will try to show what plans are under way, from which results may be 
expected. 

The Massachusetts Committee of Directors of Visiting Nursing 
Associations, of which the lay representative is secretary, is organized 
with county chairmen, who hold meetings of all associations in their 
counties. These chairmen have an intimate knowledge of public 
health nursing conditions in the county and are able to stimulate local 
interest in the work and to suggest and assist in the formation of new 
associations. This committee also offers an opportunity to present 
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the activities of the National Organization for Public Health Nursing 
and to impress upon the associations and individual directors their 
responsibility for its support. This was one of the main purposes in 
forming this committee, and the chief place in the program of the 
annual meeting,! at which in 1917 fifty-three associations were repre- 
sented, is given to the work of the National Organization. A list of 
the oflicers of all visiting nursing associations in the state was furnished 
the membership committee of the National Organization, and indi- 
vidual appeals were made to them. 

The Boston District Nursing Association has appointed a publicity 
committee, of which the lay representative is a member, to carry on a 
publicity campaign, primarily for its own benefit, but on broad enough 
lines to serve the purpose of promoting interest in public health nursing 
in general. Articles of a technical character, and also stories of a 
popular nature are being published in newspapers and magazines that 
have a state-wide circulation, and through the Massachusetts Com- 
mittee of Directors of Visiting Nursing Associations some of this ma- 
terial is being used in local papers. The Boston District Nursing 
Association is also making a special effort to present the cause of 
public health nursing to groups of persons by offering speakers at 
meetings of guilds and lodges, churches and women’s clubs. 

In March, 1917, the lay representative, at the request of the Na- 
tional Organization for Public Health Nursing, sent to each of the 280 
women’s clubs in the state a printed folder, telling in very concise form 
what women’s clubs were doing for public health. Its purpose was to 
stimulate in every club a responsibility toward health conditions in its 
community, and further, so to portray the professional opportunities 
of the public health nurse as to tempt young women to enter the call- 
ing. With the folder went an offer to send more literature upon re- 
quest, and a report of their activities in public health work was asked 
for. With the hope of sustaining any interest aroused by this cir- 
cular, the lay representative has this autumn talked with the presi- 
dent of the State Federation of Women’s Clubs and the chairman of 
the Central Committee of Public Health. Both these women have 
expressed interest and their willingness to take active measures to 
bring the cause of public health nursing before the clubs, both by 
speaking of it at meetings and by calling attention to it in their bulletin. 

In January, 1917, there were in Massachusetts 118 visiting nursing 
associations. Four visiting nursing associations were supported by 


1 An account of this meeting appeared in the Quartrerty for April, 1917, 
under the title ‘‘Mobilizing Visiting Nurse Directors in Massachusetts.”’ 
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women’s clubs; fifty visiting nursing associations received contribu- 
tions from women’s clubs; forty-seven other forms of public health 
work were being aided by women’s clubs; eighteen visiting nursing 
associations were corporate members in the National Organization for 
Public Health Nursing. 

Massachusetts is, therefore, not a new field for public health nurs- 
ing, and it must be expected that the growth year by year in new 
associations will be small. 

Since January 1917, five visiting nursing associations have been 
started, one by a woman’s club; two visiting nursing associations have 
become corporate members of the National Organizations; thirty lay 
memberships have been added to the National Organization. 

Perhaps the greatest incentive which has ever contributed to pro- 
mote public health nursing in Massachusetts is the Child Conserva- 
tion Campaign now being started. The State Board of Health, realiz- 
ing the effect that war would have upon the birth and infant mortality 
rates, determined to do all in its power to counteract this disaster. 
The Commissioner of Health appointed an advisory Committee on 
Child Conservation, composed of leading physicians, with Miss Beard 
to represent public health nursing. This committee is now employing 
a public health nurse in each of the eight health districts of the state 
to make studies in every city, town and village of conditions pertain- 
ing to child hygiene. Each study will be referred to the committee, 
which will make recommendations as to how conditions might be 
improved. The study is to deal with pre-natal and obstetrical care, 
nursing for the sick baby and clinics for the well baby up to the age of 
five years. The Committee on Child Conservation has asked the 
Child Welfare Department of the Council of National Defense to co- 
operate in carrying out the plan. Miss Beard is chairman of the de- 
partment, and thus connects the two committees, while the lay repre- 
sentative is her vice chairman, and is concerned with carrying out the 
details. This constructive piece of health propaganda, made neces- 
sary because of the exigencies of war upon mothers and little children, 
is at the same time made possible because of the war. ‘The salaries of 
the nurses are being paid by the Boston Chapter of the Red Cross, and 
the volunteer work is being done under the war committees of the 
Council of National Defense. Every town in Massachusetts has a 
local representative of the Council of National Defense, who as the 
demand arises appoints sub-committees in her unit to deal with them. 
When the nurse from the State Department reaches a community at 
the request of the vice chairman and often after much conferring, a 
committee on Child Welfare is formed which assists in making the 
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study and then assumes the responsibility of carrying out the recom- 
mendations. This committee thus becomes the connecting link be- 
tween the committee of the State Department of Health and the people 
it is trying to serve, and it is expected that the local interest will be 
sufficiently roused by the publicity given to the studies so that if con- 
ditions are disclosed which should be improved, local pride and initia- 
tive, together with the influence of the State Board of Health, will 
make it possible to do so. In the large cities the committees are com- 
posed of representatives of organizations working for children, together 
with a representative of the local Board of Health and a physician 
interested in public health. The physicians on the Committee of the 
State Department of Health suggest, through the vice chairman of 
the Department of Child Welfare, the names of physicians they would 
be willing to ask to serve upon the local committees if the local chair- 
man so desired, thus forming another bond. Since it may easily 
happen that an organization may develop its own line of work without 
consideration for a neighboring activity, this representative committee, 
meeting in conference and having before them the recommendations 
of the State Department of Health, will see how each organization 
might do its part toward working out an ideal plan for the benefit of 
all babies in the community. 

While in a city the Visiting Nursing Association is but one of sev- 
eral organizations which are interested in the child conservation work, 
in the small towns it is the only agency which is actively concerned 
with the health of young children. Some of the local boards of health 
are already doing child welfare work, and will seize this opportunity 
to enlarge and improve their usefulness. Many will be of no immedi- 
ate assistance, and yet even these must if possible be brought into the 
movement, in the hope that they may learn its value and develop it in 
the right way under their own direction. The connection between 
the Child Conservation Campaign and Visiting Nursing Associations is 
so close that it is but natural that in the majority of places the chair- 
man of the local Child Welfare Committee should be appointed from 
the Board of Directors of the Visiting Nurse Association. The lay 
representative, in her capacity of vice chairman, plans to meet the 
chairmen of the local committees, and as the work develops come into 
more personal relationship with each one. 

The Child Conservation Campaign offers remarkable opportunities 
for the wise and systematic development of public health nursing. 
Committees which have no nursing resources will be almost certain to 
show the ill effects resulting from ignorance in caring for children, and 
will be urged to employ public health nurses. Nursing organizations 
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already in existence will certainly be urged to increase their work, 
particularly their pre-natal and well-baby work. In view of this new 
interest awakened in the general public, together with the movement 
to bring together all Directors of Visiting Nursing Associations in the 
State, the presentation of facts about public health nursing to the 
women’s clubs, and the well organized publicity work already accom- 
plished, the lay representative may not unreasonably hope that the 
ends she hopes for may to a considerable degree be attained. 


WORK OF THE STATE REPRESENTATIVE IN CONNECTICUT 
MARGARET K. STACK, R.N. 
My peAR Miss LENT: 

I am enclosing a report of my work as member of the State Council. 

It seems almost impossible for me to put into actual words what I have done 
or to tell the results I have accomplished. 

I have not been able to put the work on it that I would like, still I think we 
have done some things. It is also very hard to differentiate all the work done 
around New Haven which I do myself as State Representative, or as a member of 
the Visiting Nurse Association. However, the important thing is that the work 
gets done. 

Sincerely yours, 
Maraaret K. Strack, R.N. 


Made ecard catalogue of public health nurses in Connecticut and 
sent duplicate copy to National Organization for Public Health Nurs- 
ing office. 

Was instrumental in having some visiting nurse associations use 
national card. 

Sent out little leaflets sent by National Organization to 150 nurses, 
and tried to make them see why they should join the organization. 

I have no way of knowing how many joined as a result of my efforts. 

We emphasized the necessity of joining at our public health 
meetings. 

I have made a great effort to get the factory nurses interested 
in joining the Organization. We planned our last public health meet- 
ing program especially to appeal to them. 

Fifty names were sent to the head office, of people to whom appeals 
might be sent for the National Organization. 

Am trying to devise some plan where by a town that has a small 
amount of money from Red Cross seals can do some tuberculosis work. 
The one nurse already employed there is afraid of tuberculosis and 
seems not to have time for any thing but general work. How we will 
succeed in this plan I can not tell you now. 
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We are also trying to make some of our outlying districts (near 
New Haven) feel that they can support a nurse if they only get about 
it in the right way. We have given them plenty of evidence that there 
is a great need for a nurse. 


WORK OF THE STATE REPRESENTATIVE IN IDAHO 
ALICE W. TAYLOR 


My DEAR Miss LENT: 

Your letters of September 12 and 20 came duly and were of necessity laid aside 
for a time. I have been very strenuously engaged in my long time specialty— 
food conservation. It was no new idea for me, and my only response to the call 
from Mr. Hoover, was to do more than ever before. I have canned and dried and 
pickled until ‘I have not where to bestow my goods,”’ and like the foolish man in 
the Bible ‘‘will have to pull down my barns and build greater.’’ It is a great 
game, and between the abundant fruit crop, and the stimulated conscience, most 
of us have been kept in the kitchen straight through the summer. 

Incidentally, I have kept my family fed and clothed, assumed the secretary- 
ship of the State Committee of Red Cross Nursing Service, engineered the fur- 
ishing of a room for the home nursing classes, taught a few classes when the teacher 
was ill and am now preparing to get my home comfortable for the winter. My 
boys are gathering nuts, stacking up wood, raking the lawn and arranging mat- 
ters outdoors, and my seven year old daughter is knitting for the soldiers with 
some little friends. They make a pretty picture sitting on the grass, in the most 
perfect fall weather we have ever had. 

We have had a very happy autumn thought not a restful one, but who can 
rest very comfortably with the thought of our boys, even if none immediately 
belong to us, in the trenches this winter, and our nurses in danger! 

I saw my particular Boise nurse a few days ago. She says the nurses who 
went to France were the most splendid women she ever saw together, and I am 


filled with pride because my classmates Miss B———- and Miss A———— headed 
the list. 
I do so want to keep Miss M———— in Boise, it seems to me we need her more 


than any one else can possibly. She will probably go back east after the rest 
she needs before taking up active work. 

It must be more thrilling to be where everybody is active. Only those of us 
here who are in correspondence with those near the excitement, get a little of the 
thrill. Even the enthusiasm of those in readiness for their marching orders is 
gone. They have been waiting since May, and have twice been assigned to units 
from other places, and then not called. It is discouraging, but I suppose the 
highest patriotism is to wait patiently. 

This is entirely unofficial, this letter, I have not been able to consider your 
request for a statement of my work as State Representative. Of course, you 
may have it, if you think it will help, if I can get it ready in time. But it seems 
to me the report is so meager that it can’t be very inspiring. I am not discour- 
aged, I’m too busy for that, but I have not accomplished anything startling. I 
have gotten the greatest benefit myself, from renewing the touch with old friends, 
I have just written Miss Jammé for information on some lines, and Miss Van 
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Blarcom, and the answers are all so cordial I feel quite at home among my pro- 
fessional sisters, even if I have not seen any of them for years. 
Sincerely yours, 
AuicE W. TAayYLor. 


The work of the lay representative in Idaho during the last eight 
or ten months has been very largely in the way of investigation and 
planning, rather than the accomplishment of any thing definite, or of 
any marked progress along public health lines. 

Our state is very justly proud of its educational institutions and 
standards; we are well up on music and art and club work. We have 
equal suffrage, and women have considerable weight in the making of 
laws and regulating affairs. 

But regarding public health we are far behind these other matters, 
and while there seems to be an awakening in some communities we 
have some way to go to come abreast of the times. We have, I believe, 
an efficient State Board of Health and several good health measures 
met their sad fate in the last legislature, no health measure getting 
through. 

We have in the state, as far as I can discover, one city or visiting 
nurse, who acts also as police matron and assistant to the city health 
officer. There are several school nurses; your nurse represen‘ ative has 
probably reported these from her own survey. 

In circularizing the woman’s clubs and parent-teachers’ associa- 
tions it was found that no one of those who responded is supporting 
a public health nurse; two were trying to get school nurses, four asked 
for further information and to these was sent additional literature. 
One wrote ‘‘Our community is interested in anything good, if you will 
send me your program I will present it at our next meeting.” 

While in the main this seems a very small return for almost a year’s 
thought, there is some encouragement in even a small beginning. 

Some of the nurses are more interested in public health nursing 
and two of them are planning to go to one of the eastern schools for 
special training in these lines. 

There have been three new active memberships and one associate 
corporate membership and three subscriptions to the QUARTERLY and 
American Journal of Nursing. 

As to the coming year. The interest of the President of the State 
Mothers’ Congress has been aroused and a place on the program of their 
annual meeting can be obtained if a suitable speaker can be procured. 

There is a plan also to send speakers from the State Association of 
Graduate Nurses to the nearby towns to talk to the college and high 
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school girls on the value and opportunity of hospital training; and to 


the women’s clubs on public health nursing. 


It is hoped that by the end of another year more definite results 


will show. 


It must be borne in mind that the population of Idaho is 


not greater than some of the larger cities in the east, and that many 
of the country districts are thinly settled. 


a great future before it. 


It is a great country with 
It has accepted and established many of the 


fine things of life, and will undoubtedly learn to safeguard its public 
welfare in this as in other ways. 


STATE REPRESENTATIVES OF THE 


State 


Alabama 


Arizona 
Arkansas 


California (So. ) 


California (No.) 


Colorado 


Connecticut 
Delaware 


Dist. of Columbia 


Florida 
Georgia 
Idaho 


Indiana 


Illinois 


Iowa 


Nurse 
Linna A. Denny, County 
Court House, Anniston 


Mrs. 
son, 


Richard R. 
Crescent 
Eureka Springs 

Agnes Talcott, Health De- 
partment, Los Angeles 


Thomp- 
College, 


Eleanor Stockton, Depart- 
ment of Health, San Fran- 
cisco 

Olive Chapman, 123 N. Ne- 
vada Avenue, 
Springs 

Margaret Stack, 200 Orange 
Street, New Haven 

Marie T. Lockwood, 602 
West Street, Wilmington 

Estelle L. Wheeler, Real 
Estate Trust Building, 
Washington 

Irene R. Foote, 
Daytona 

Jane Van De Vrede, 801 
Price Street, Savannah 

Anna Crowley, Pocatello 
Publie Schools, Pocatello 

Ida J. McCaslin, 7 Alham- 
bra Building, Shelbyville 


Colorado 


Box 763, 


Vera B. Warner, 4517 Oak- 
enwald Avenue, Chicago 

Maud Reeder, 571 W. 4th 
Street, Dubuque 


NATIONAL ORGANIZATION 


Lay 


Arkansas 
Associa- 


Earle Chambers, 
Public Health 
tion, Little Rock 

Mrs. Gertrude R. Nash, 
666 S. Harvard Boulevard, 
Los Angeles 

Alice W. Griffith, 2820 Pa- 
cific Avenue, San Fran- 
cisco 

Mrs. Fred Swift-Broad- 
moor, Colorado Springs 


Mrs. E. D. Smith, Shippan 
Point, Stamford 


Mrs. Whitman Cross, 2138 
Bancroft Place, Washing- 
ton 

Mrs. Chas. P. Lovell, Box 


943, Jacksonville 


Mrs. J. M. Taylor, 1112 Ban- 
nock Street, 
Mrs. Mayr, 115 N. 


30ise 


Geo. 


Williams Street, South 
Bend 

Mrs. E. R. Curry, Mt. Ster- 
ling 


Mrs. R. W. McCreery, 704 
W. Main Street, Marshall- 
town 
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State 


Kansas 
Kentucky 
Maine 


Louisiana 


Maryland 


Massachusetts 


Michigan 


Minnesota 


Mississippi 


Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 


North Dakota 


Ohio 


Oklahoma 


Public Health Nurse Quarterly 


Nurse 


Kate Williams, Haven 


Florence Hauswald, Ver- 
sallles 

Madeline ©. Mosher, Lin- 
coln 

Mrs. Ned S. Cohen, 2237 
Peters Avenue, New Or- 
leans 


Mrs. Henrietta Knorr, City 
Health Department, Bal- 
timore 

Mary A. District 
Nursing Association, Fall 
River 

Eliz. L. Parker, 623 Ottawa 
Street, Lansing 


Jones, 


Carrie M. Eppley, Hopewell 
Hospital, Minneapolis 


Sara Babb, 417 Weinberg 
Building, Greenville 


Etta L. Gowdy, 1015 E. 29th 
Street, Kansas City 

Margaret Hughes, Box 928, 
Helena 

Gertrude R. Smith, 2211 St. 
Mary’s Avenue, Omaha 

Elizabeth Murphy, Union 

School District, Concord 


Mary V. Crich, State House, 
Trenton 

Nellie J. Horning‘ 
High Street, Albuquerque 

C. Jo-ephine Durkee, State 
Board of Health, Albany 

Rose M. Ehrenfeld, Apt. 4- 
Woman’s Club, 

Agnes P. Kloman, Osgood 
Apartments, 915-2nd Ave., 


515 S. 


Raleigh 


S., Fargo. 

Florence Walker, 2291 E 
93rd Street, Cleveland 
Vesta Hoyt, 1323 N. Ames 
Street, Oklahoma City 


Lay 
Mrs. Clive Hastings, Atchi- 
son 
Mrs. J. L. Stunston, May- 
field 


Mrs. Mary L. 834 
Common Street, New Or- 


tailey, 


leans. 


Miss Gertrude W. Peabody, 
13 Kirkland Street, Cam- 
bridge 

Mrs. Ethel M. Hendriksen, 
427 National Bank Build- 
ing, Grand Rapids. 

Mrs. D. E. Smith, 2601 
Pleasant Avenue, Minne- 
apolis 

Mrs. Robt. S. Phifer, Jr. 118 
N. Congress Street Jack- 
son 


Mrs. Theodore Brantley, 
801 Spruce Street, Helena 

Mrs. Barton Millard, 123 N. 
39th Street, Omaha 


Miss E. Gertrude Dicker- 
man, Concord D. N. A. 
Concord 

Mrs. J. W. Cunningham, P. 
O. Box 252, Long Branch 

Mrs. O. R. Haymaker, 
Rosewell 


Mrs. Lionel Weil, 611 Park 
Avenue, Goldsboro 

Mrs. H. L. Bolley, 1002-7th 
Street, N., Fargo 


Mrs. R. H. Maxey, 239 W. 
Grand Street, McAlester. 

















State 


Oregon 


Pennsylvania 


Rhode Island 


South Carolina 
South Dakota 


Texas 


Tennessee 


Utah 
Vermont 


Virginia 


Washington 
West Virginia 
Wisconsin 


Wyoming 
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Nurse 
Emma Grittinger, 428 Medi- 
cal Building, Portland 
Anna Heldman, 1835 Centre 
Avenue, Pittsburgh 


Winifred Fitzpatrick, 109 
Washington Street, Provi- 
dence 

Jane Fraser, Columbia Hos- 
pital, Columbia 

M. A. Winters, 
Seal Com., Armour 

Mrs. Ethel S. Parsons, Divi- 
sion of Health, San An- 
tonio 

Mrs. Lena A. Warner, Uni- 
versity of 
Knoxville 

Alma Karlsson, 120 E. First 
South St. Salt Lake City 

Eliz. Van Patten, 433 S. 
Union Street, Burlington 

Mrs. J. B. Ranson, 1110 
Capitol Street, Richmond 


ted Cross 


Tennessee, 


Grace Harrington, 77 Wash- 
ington Street, Seattle 

Bertha E. Irons, Ohio Val- 
ley Gen. Hos., Wheeling 

Stella Fuller, 471 Van Buren 
Street, Milwaukee 


Doris Earle, Stenton Ave- 
nue, Chestnut Hill, Phila- 
delphia 

Mrs. Austin T. Levy, Harris- 
ville 


Margaret Laing, 1121 Ger- 
vais Street, Columbia 
Mrs. E. P. Wanzer, R. C. 

Seal Com., Armour 


Mrs. Frank L. Woodruff, 
Edgewood, Jackson. 


Kate Williams, same Ad- 
dress 

Berenice H. 
land 

Mrs. Wm. E. Gatewood, 327 
52nd Street, 
News 

Mrs. Wilbra Coleman, Mt. 
Vernon 


Tuttle, Rut- 


Newport 


Mary E. Forbes, 110 Union 
Street, Oshkosh 
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STIMULATING SENTIMENT FOR COUNTY PUBLIC HEALTH 
NURSING 


C. FRANCES CAMERON 


Health protection for every man, woman and child is not only 
our privilege but our patriotic duty. For those who are engaged in 
public health work, today is the time of both opportunity and re- 
sponsibility. The watchword of the hour is “Conservation of Resources;”’ 
the ultimate aim is the conservation of human life upon which depends 
our national safety, our national prosperity and our national existence. 

The medical profession alone cannot successfully cope with the 
problems at hand. Public health nurses are needed in the towns, 
villages, and rural communities of every state. In Minnesota, com- 
munity after community is rapidly awakening to its health obligations. 
No doubt the sentiment for county health nursing is growing as rapidly 
in the other states of the Mississippi Valley District. As a rule very 
little stimulation is needed. What is required is to erystalize ‘‘com- 
munity sentiment” into ‘‘community action.” This will result in the 
appropriation of public funds to support the work. The purpose of 
this paper is to cite examples of effective stimulation and to mention 
the methods of administration which have proven successful. 

Prior to January, 1916, no public health nurse had set foot in the 
rural districts of a single Minnesota County, but by September of the 
same year three counties had been sufficiently aroused to vote public 
funds for the employment of rural nurses. By January, 1917, a fourth 
county, became sufficiently interested to vote funds for a permanent 
nurse. With the opening of schools this fall public funds were avail- 
able in ten counties for rural nurses. Red Cross seal funds and other 
voluntary contributions were available in twenty-four other counties. 

Development. The plan evolved in Minnesota can no doubt be 
applied to any state in the Mississippi Valley District. It developed 
as the result of offering nurses as a prize during the 1915 Red Cross 
seal sale. To the five counties selling the largest number of seals a 
nurse was furnished free for a period of one month. Today one of 
these counties. has two public health nurses; one for the rural districts 
and one for the largest city of the county. Each of the other counties, 
with one exception, has since voted public funds for the employment 
of nurses. When the State Association started its nursing service 
in January, 1916, it proceeded very cautiously. Thinking that it 
would be impossible to keep one nurse busy the entire year the associ- 
ation borrowed a nurse from one of the larger cities to fill the engage- 
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ments awarded. As neighboring villages and rural districts heard of 
the work the prize nurse was doing a demand for nursing service came 
in from a number of communities. In some instances it was from 
voluntary organizations but in a number of cases from school boards 
and local sanatorium commissions. Instead of getting along with the 
single nurse, who had been borrowed for five months only, before three 
of the five months had passed a second nurse had to be employed and 
later a third nurse; by September 1, 1916, the staff had been increased 
to four. 

From January, 1916, until the close of schools in the spring of that 
year a great portion of the work was naturally school health work; 
during the summer months it was for the most part county tuberculosis 
surveys. Several of the county sanatoria of the Advisory Commission 
opened that summer and the State Association aimed to send a nurse 
to each county as soon as possible after the institution opened. The 
object of this was to aid in conducting dispensaries and to acquaint the 
patients and their families with the benefits to be derived from the full 
use of their local sanatorium. 

From the start the aim has been to have each nurse act as a ‘‘dem- 
onstrator” and do the work expected of a district nurse, including 
tuberculosis, school, and infant welfare work. In every community 
visited particular emphasis has been laid upon the introduction of 
health courses into the schools. 

Since January, 1916, six counties and twelve cities, varying in 
population from three to five thousand, have been induced to employ 
permanent public health nurses, at least during the school term. Our 
demonstration staff, which began with a single borrowed nurse, has 
increased very rapidly, until on October 1, 1917, the Minnesota Public 
Health Association had a staff of twelve nurses and could have placed 
more if qualified nurses had been available. 

Tuberculosis work. Tuberculosis work can be used as a point of 
contact in almost any community. The following instances will bé 
typical of many counties in the Mississippi Valley District. In this 
particular county a model sanatorium opened in November, 1915, 
and on January 1, 1916, had only one-half of its beds occupied. We 
first detailed a nurse for work in that county in April; the month was 
spent for the most part interviewing physicians, patients, and various 
organizations. It was found that a number of the local health officers 
did not even know that the county had a sanatorium. One of the 
county commissioners did not know that he was supporting a county 
sanatorium. Owing to a threatened epidemic of scarlet fever in a 
town entitled to the prize nurse it was necessary to send the nurse 
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away until schools closed in June to return again in July. The work 
was unavoidably interrupted again during August and another quali- 
fied nurse was not available until September. By this time it was 
apparent that if the local people were ever going to get full value from 
their sanatorium it would be necessary for us to leave the nurse in their 
county until plans had been developed for a permanent county nurse. 
The way the project matured in this county is best shown by the 
following extracts from the reports of the nurse: 

‘For the promotion of health there is at present in Goodhue County 
the following equipment: 

“A tuberculosis sanatorium located in the west central part of the 
county; a free dispensary service at the largest city of the county, Red 
Wing; another free dispensary service at the sanatorium; a county public 
health nurse employed by the year; a whole-time public health nurse 
for the city of Red Wing; a county public health committee; a 
Visiting Nurse Association in the largest city Red Wing, which 
raises the entire salary for the local nurse and considerable of the 
funds for local dispensary and other health activities. 

“Without doubt the most important development was the decision of 
the county to employ a permanent public health nurse, supported for the 
most part by county funds. Of secondary importance is the dispensary. 

“The fact that the sanatorium was obliged to open a waiting list on 
January 1, 1917, showed that the institution was being appreciated.” 

The total calls on patients during this period of stimulation or 
demonstration was 131, while the number of interviews with other 
people totaled 400. This is significant as it emphasizes the value of 
getting in touch with the leaders in each community. In this way 
the support of the people as a whole is gained. This demonstration 
nurse gave 31 public health talks with which literature, exhibits and 
slides were used to advantage. 

A dispensary is being maintained by the Red Wing Visiting Nurse 
Association with the Red Wing nurse and the county public health 
nurse in attendance. Medical attendance is furnished by the superin- 
tendent of the county sanatorium. Six organizations contributed 
toward the equipment: 


Red Wing Visiting Nurse Association...... .. .$50.00 
Elk’s Lodge...... ~stees BOD 
INNER IIE TE IEE oe dip. sk Gon ocd Cia arise OS RE ENTIRE WReuta RU TORES 10.00 
Foresters Lodge....... cove LOD 
NIN I RN ao weds arta v ehacyow spo a-0 Ogia wicin RNa Ste ois B Hie hela A aRIMOR 10.00 
Commercial Club reek, Sve 


$110.00 
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Basing an estimate on the expense of the demonstration nurse an 
annual budget of $1500 was raised to engage a permanent county 
public health nurse. It was pledged as follows: 


County Board of Commissioners........ $800.00 
County Sanatorium Commission....... 300.00 
County Public Health Committee (Red Cross Seal Fund).. 300.00 
Red Wing Visiting Nurse Association (Red Cross Seal Fund) 100.00 


What splendid coéperation this shows! 

School work. It is the work in another county which is attracting 
most attention from other states. Here the schools were used as the 
entering wedge instead of the county sanatorium. The first public 
health nursing was done in this county in the spring of 1916 by one of 
the “prize”? nurses. Although this county did not win a nurse the 
people expressed such interest in health work and the county superin- 
tendent of schools was such an enthusiast that the State Association 
allowed a nurse to work in the county for a few weeks in the spring of 
1916 after filling a prize engagement in a neighboring county. 

As the result of this demonstration and due to the persistent efforts 
of the superintendent of schools, and upon recommendation of the 
county school officers. the county commissioners voted a fund, which 
provided a nurse for a period of three months the next fall. The 
public health association sent a nurse and supervised the work. At the 
end of this period funds were available from the 1917 Red Cross seal 
sale sufficient to carry the nurse on for another three months; then 
the county commissioners began to realize the value of the work and 
voted to continue it until schools closed in the spring. Finally at 
their annual meeting in July of this year the same county commissioners 
voted a sum of $2000 and a Ford ear for a permanent county public 
health nurse. 

While doing this school work, the list of registered cases of tuber- 
culosis, also the deaths for the past five years in the county was secured. 
Special attention was given to children coming from these homes and 
when possible arrangements were made for an examination at the 
dispensary which was conducted in one of the towns centrally located. 

Infant welfare. Baby Week and child welfare programs have in 
some instances been the beginning of permanent health work or addi- 
tional health workers. When the people realize the number of pre- 
ventable deaths in early infancy and childhood in their community 
they are usually aroused to action. 

As an example: I had the pleasure of assisting during Baby Week 
in a town of ten thousand; this enabled the State Association to outline 
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a program for effective team work. Upon completion of the prelimin- 
ary survey a plan and estimate of the cost for three months was sub- 
mitted to the local people. Within a few days a local committee in- 
formed us that they had raised funds from various clubs and organiza- 
tions of the city sufficient to finance child welfare work for three months. 
They requested that we send them a nurse experienced in infant wel- 
fare work and also requested that we supervise the work. At the end 
of three months an appropriation was secured to continue the work 
permanently; furnished in part by a public health committee and in 
part by the municipality. 

Meti.od. Considering that every county should have at least 
one public health nurse, how then can we arouse the community to 
action? Where no interest is manifested we must secure “a point of 
contact”’ as an entering wedge to help the people feel their need. A 
health week program, child welfare campaign, or even an epidemic, 
may serve the purpose and eventually secure a permanent public 
health nurse. 

It is usually better to focus local sentiment on one thing at a time— 
this may be: 

(1) A local nurse for: (a) school (b) tuberculosis, or (ec) child 
welfare, or (2) a county public health nurse, or (3) a dispensary, or 
(4) a fresh air room, or (5) a county sanatorium. 

In every locality one can find leaders who are ready to support 
any worthy health project. The nurse who can go into a community 
and set the leaders to work accomplishes more than the over zealous 
nurse who endeavors to do all the work herself. 

First help the community to feel its need; second, endeavor to supply 
the need; third, when supplied secure the codperation of all groups, 
organizations, school, health and municipal authorities. The public 
health nurse with the true spirit of service will then see that this senti- 
ment and spirit of co6peration does not wane. 

In most communities school, tuberculosis or child welfare work 
has been initiated through the sale of Red Cross Christmas seals. As 
the result of the 1916 seal sale 59 Minnesota villages won a prize nurse 
for periods varying from one to six weeks. When the nursing service 
authorized as the result of the seal sale has not been sufficient to make 
an adequate survey almost without exception association nurses have 
been employed an additional length of time at public or private expense. 

Few of these 59 towns were sufficiently interested prior to the 1916 
seal sale to make inquiries regarding the public health nursing service; 
at present a number of these towns are considering employing perma- 
nent nurses and not a few are working for a county nurse. The edu- 
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cational value of the campaign equals, if it does not exceed, the actual 
value of the fund raised. It makes a point of contact and paves the 
way for permanent health work. 

Where the local seal campaign has been conducted by the school 
authorities and a prize nurse is won health work is usually begun in the 
schools. School work is without a doubt the most effectual, as it 
embraces child welfare and tuberculosis work. Working from the 
school a nurse gains entrance into the home as a teacher; not as a police 
officer; in this way most excellent health work can be done. The home 
must always be considered the unit. When her mission is understood, 
the nurse as a teacher, or one to serve is always welcome. This has 
been well illustrated in Renville County where Miss Bengtson, County 
Superintendent of Schools, secured such splendid coéperation. 

At first the people spoke of the nurse as ‘‘Miss Bengston’s Nurse;” 
after several weeks she was termed “The School Nurse’”’ and later, 
when a third appropriation was asked for, she was spoken of as “Our 
Nurse.” 

At the present stage of modern health work city and county officials 
seem unwilling to make appropriations until the value of the work 
under question has been demonstrated by funds raised through volun- 
tary efforts. 

I believe, there are few counties in the Mississippi Valley District 
in which public officials will fail to vote funds after an adequate 
demonstration of public health nursing has been secured through vol- 
untary contributions. 

In order to secure qualified nurses and to have the nurse suit the 
community it is necessary to have some central agency supervise this 
demonstration work. In Minnesota since successive legislatures have 
refused to allow either the State Board of Health or the Advisory 
Commission any appropriation for educational work the burden of all 
health education including the demonstration nursing falls upon the 
Health Association. Similar organizations will no doubt have to carry 
this burden in the many other states of the Valley. 

The Wisconsin Anti-Tuberculosis Association, for example, is not 
only doing demonstration work similar to the work done in Minnesota, 
but is also conducting a course in public health nursing. 

After the work is started in a community and a permanent nurse 
secured she should not be allowed to drift; some central agency should 
keep in touch with the nurse constantly. If qualified nurses who are 
adapted to the community are furnished and the work supervised by 
some central agency there will be little need for stimulation. As 
fast as neighboring counties see what is being done they will want 
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similar service. On the start at least there seems to be a distinct ad- 
vantage in having the supervision on a voluntary basis. None of the 
county or village nurses needs to report to the Health Association; 
still practically everyone of them sends us a copy of her monthly 
report and calls upon us frequently for assistance. Many of them have 
requested copies of the circulars which we prepared for our own nurses. 
This voluntary coéperation places the work on a very democratic 
basis but at the same time places the entire responsibility on the local 
community where it properly belongs. 

In conclusion; too much emphasis cannot be laid upon the impor- 
tance of securing coOperation of all groups, organizations, school, health 
and municipal authorities. Every effort must be made to get “the 
people” as a whole interested. Sentiment for public health nursing is a 
matter of education. Therefore, educate by campaigns, by literature, 
the press, exhibits, slides, films, public speakers, doctors and—most 
important—Demonstration Nurses. 


STANDARDIZATION OF ROUTINE WORK BY A STAFF OF 
SCHOOL NURSES 


ANNA L. STANLEY 


Two years ago the nurses in Cleveland, who are employed in Public 
School work, conducted what might be termed a self-survey of their 
routine work. This survey was an attempt to standardize routine 
procedure, so that, through this standardization, the same terms 
would have uniform meanings to all members of the staff. 

A committee, consisting of three nurses, was appointed to prepare 
a set of questions covering regular work. When this questionnaire was 
completed, each member of the staff was given a copy and advised to 
make as full and complete a reply as possible to the committee. 

When all of these replies were received, they were discussed in a 
meeting with the entire staff, and later the best material was selected 
by the committee and arranged in the form of recommendations. 

After a year’s try-out, the staff again made some revisions, and the 
following is the result up to date. However, it is subject to change 
from time to time as other conditions arise. 

A noteworthy feature of this procedure is that practically all of the 
work was performed by the nurses themselves, and it has meant greater 
efficiency. 














Standardization of Routine Work 53 


RECOMMENDATIONS OF THE COMMITTEE ON STANDARDIZATION OF THE ROUTINE 
WoRK OF THE SCHOOL NURSE, CLEVELAND, OHIO 


I. Arrival at School 


1. Upon arrival at the school, the nurse shall first go to the Principal’s office 
and register ‘‘In’’ by using the nurse’s card. 

2. The dispensary keys shall be kept in a convenient place which is known to 
the Principal, and which is noted on The Routine Procedure Sheet. 


II, Announcing the Arrival of the Nurse 


1. A definite gong signal shall be used to announce to the teachers the arrival of 
the nurse at the school. At this time all children needing health care shall 
be sent to the dispensary. 


III. Departure of Nurse from School 


1. Upon leaving the school building, the nurse shall go to the office of the Prin- 
cipal and register ‘“‘Out’’ by using the nurse’s card. 


IV. Functions of the School Nurse 


1. Assisting the School Doctor: 

a. The nurse shall prepare children for examination by the school doctor. 

b. Record the results of the physical examination on the pupil’s health 
record card, and notify the parents of remedial defects found. 

e. All defects shall be written as concisely as possible. 

d. The date of home visit, with result, shall be tabulated. 

e. All cards shail contain vaccination data. 

f. A notice shall be sent to the Principal from the medical inspection 
office at the beginning of the school term reminding her of the impor- 
tance of transferring health record cards from room to room or to 
another school. 

g. The health record card shall be kept on file with the scholarship card 
when a pupil has withdrawn from school temporarily. 

2. Detection of Major Communicable Disease: 

a. The nurse shall exclude, in the absence of the doctor, any pupil who, 
in her judgment, shows signs or symptoms of a dangerous communi- 
cable disease. The Department of Health shall be notified immedi- 
ately by telephone, followed by a post card notification which is 
provided for the purpose. 

In a case of sore throat, a culture shall first be taken before the child is 
excluded. 

ce. Throat cultures may be obtained at the City Hall or police stations, 
and there shall always be a supply on hand in the dispensary. 

d. The method of procedure shall be made according to instructions which 
accompany the culture. 

3. Care of Minor Surgical and Skin Disease: 

a. The nurse may, under the direction of the school doctor, treat in the 
dispensary, pupils suffering with minor surgical and skin conditions, 
whose parents neglect to do so. 


a 
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b. Newspapers shall be used for soiled dressings and tongue blades, and 
they shall be removed and burned each day. 
4. Room Inspection: 
a. A thorough class room inspection shall be made before and after vaca- 
tions. (September, December, January, March, April and June). 
rhe inspection shall be conducted as follows: 

The nurse states reason for visit to the room. 

She takes position by the window and requests pupils to stand, one 
row at a time, roll sleeves above elbows and file past, one at a time, 
while she notes general appearance, condition of skin, hair, ears 
and oral cavity. 

b. Pupils found with pediculi shall be excluded for one day unless treated 
by nurse. (Friday is a good day for this inspection). 

c. Re-admit upon next school day i. child has received proper treatment. 

d. If nothing has been done, re-exclude and follow up with home visit. 

e. Inspection of school rooms, at times other than stated above, may be 
made as often as district demands. 

f. The Girls’ Toilet Rooms shall be inspected at least once a month, and 
the necessary recommendations shall be made to the Principal. 

5. Health Instruction: 

a. Health Talks: 

At the beginning of the school year the nurse shall confer with the 
School Principal in regard to health talks. She shall keep in touch 
with teachers’ schedule of Health Instruction and follow up with 
talks, emphasizing important points. Health talks shall vary with 
grade visited. 

Subjects to be covered as follows: 

(1) Fresh air—the need for it at night as well as day. 

(2) Proper amount of rest. 

(3) What and what not to eat, emphasizing the value of milk and 
water, and danger of too much tea and coffee. 

(4) Mastication of food. 

(5) Correct posture and the necessity for deep breathing. 

(6) Care of the body, special care of the hair, nails and teeth. 

(7) Prevention of colds—infections. 

(8) Proper use of the handkerchief. 

(9) Proper protection of feet, emphasizing use of rubbers and 
changing shoes and stockings when wet. (This topic to 
be used on a wet day.) 

(10) Danger of putting articles in mouth and biting of finger 
nails. 

(11) Proper clothing—the need of suitable clothing according to 
changes in temperature, necessity of frequent change of 
clothing, laying stress upon the need of buttons, hooks, 
eyes and shoe laces in their proper places. 

(12) Meaning of quarantine (upper grades). 

(13) Upon entering room nurse may observe conditions which 
will furnish topic for impromptu health talk. 

(14) The ‘‘health officer and nurse’’ method is an excellent device 
for teaching personal hygiene in second and third grades. 
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b. Health Drills: 


(1) Tooth Brush Drill. 

(a) That a record shall be kept of the number of pupils 
in class, number having tooth brushes at the time 
of the first drill, number having tooth brushes at 

the time of the last drill. 





(b) Drills shall be confined to Kindergarten, First and 
Second Grades and followed up by visiting class 
next term to ascertain number who are still using 
tooth brush and what influence it has had on the 
other members of the family. 

(2) Handkerchief Drill. 

(a) The handkerchief drills shall be confined to Kinder- 
garten and First Grades. 

(b) The method of procedure in both drills shall be made 
according to printed instructions. 

(3) Baths 

(a) Nurse shall give demonstration in cleansing bath to 
girls where personal hygiene is ignored in the home, 
giving special attention at this time to the care of 
the hair, and nails. 

(b) Rubber caps shall be provided for the girls, which 
shall be washed with soap and water and disinfected 
by placing in a 1: 400 Bichloride solution for ten 
minutes then carefully dried and powdered. 

6. Work with Parents: 
a. Parent Consultation at School: 

(1) The nurse shall urge, whenever possible, a parent, in whose child 
defects have been found, to visit the doctor at school in order 
that he may explain to the parent the existing condition and 
what can be done to help the child. 

Note: This does not, however, take the place of a home visit 
for the nurse. 
b. Home Visit: 
The nurse shall visit in home 
(1) To urge correction of physical defects. 
(2) To see that pupil, who is ill, is receiving proper medical 
attention. 
(3) To explain to parents advantages of attending a special class. 
(4) To make post-operative visit where the nurse has arranged for 
the operation. 
(5) To give, when necessary, demonstration in the home in the 
following: 
(a) Ventilation of sleeping room. 
(b) Shampoo. 
(c) Gargling of throat. 
(d) Proper cleansing of ear. 
(e) Compress. 
(f) Dressing. 
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(g) Treatment for pediculosis, impetigo, scabies and ec- 
zema. 
(6) All requests for home visits from teachers and truant officers 
shall be made through the Principal. 
(7) A home investigation shall be made in the case of a pupil where 
nurse refers or takes the child to the Dispensary for treatment. 
(8) If parent is unable to take the child to the Dispensary, the nurse 
may do so after having obtained written permission from 
parent or guardian. 


V. Improvement of the Staff 


1. The nurse shall avail herself of every opportunity for raising the standard of 
her work. 

2. She shall attend the regular meetings of the staff and be prepared at this time 
to discuss problems which have arisen in her work and offer suggestions for 
the future. 


VI. Facilities Available for the Conduct of Routine Work 


1. The dispensary shall be equipped as follows: 
Wall mirror, desk and chair, waste paper basket, dressing table, basin 
standard, reed couch, screen, artificial light if necessary. 
2. Supplies: 


Instruments: Ammoniated mereury ointment 








Surgical case 

Head mirror 

Nasal speculum 

Ear nest 

Dental forceps 
Splinter forceps 

Ear syringe 

Bandage scissors 
Clinical thermometers 


Drugs: 


Aleohol 

Iodine 

Aromatic spirits of ammonia 
Green soap 

Tincture larkspur 

Oil of cloves 

Argyrol 

Silver nitrate sticks 
Boracie powder 
Collodion 

Yellow oxide mercury 
Sulphuric ointment 


Zine oxide ointment 
Boracie ointment. 


Material: 


Gauze 

Cotton 

Bandages 
Adhesive tape 
Safety pins 
Tongue blades 
Applicators 
Medicine droppers 
Eye flushers 
Glass jars 

Eye chart 

Fine combs 
Coarse combs 
Hand brushes 
Hair brushes 
Solution basins 
Pitcher 

Dressing pail with cover 
Shelf paper 
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HEALTH PROBLEMS AMONG RURAL SCHOOL CHILDREN. 
MILDRED B. CURTIS 


It has been the somewhat general opinion that rural children, reared 
in the open country, which is the source of all food supply and where 
there is an abundance of fresh air and sunshine, are generally found to 
be in a healthy and rugged physical condition. To be sure, with all 
these natural advantages, they should be; but the average rural dwellers 
have neither the knowledge nor the inclination to adapt these ad- 
vantages for the healthful development of their children. 

In my experience, I find the greatest offenders to be the foreign- 
born parents, who migrate with their families to the country, surround- 
ing a large city. Here rents are low in comparison with city rents. 
Here, too, there either are no tenement laws, or, if any, they are not 
enforced. This class of parent encourages his friends and relatives to 
share his shack with him, and I have found four families, with from two 
to five children in each family, living in one small eight-room dwelling. 
The advantage of country air is hardly realized under such not uncom- 
mon conditions. These so-called farmers keep chickens, pigs, and 
sometimes a cow, all of which, for convenience sake, are kept as near 
as possible to the house. A very economical way to build a pig sty 
is to use the house as one side of the pen. Naturally the environment 
of such a home is reflected in the child, as he appears in school, dull, 
usually complaining of headache, with dirty hands and face and foul- 
smelling clothes. 

The real farmer does not live in such congested quarters, but fre- 
quently I find a man who points proudly to his new barn used as the 
home of his cows and horses. This barn is equipped with the most 
modern ventilating system, but, when asked if his children sleep with 
their windows open, he either does not know or answers in the negative. 
The rural parent believes that his children receive sufficient training 
in physical exercise by doing the farm labor, such as wood-chopping, 

‘arrying pails of water and milk and milking the cows, and is so intent 
upon completing the job that he never thinks it necessary to provide 
a form of exercise to straighten the shoulders which are rounded by 
such practices. This is not a lack of desire to improve the health habits 
of his children, but a lack of knowledge of health education. 

Recently I discovered a boy of twelve, who was reported by the 
teacher as “sleepy and lazy in school.” Investigation and close ques- 
tioning of the boy brought the reason. He arose at 2 o’clock in the 
morning to peddle milk; was able to catch a nap sometimes between 
6 and 8 o’clock in the morning, providing the younger children in 
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the house were quiet; attended school during the regular session and 
went to bed immediately after supper at night, to arise again at 2 
o’clock the next morning. He had been working practically the same 
hours for two years, but through the coperation of the teacher, school 
nurse and district superintendent, the requirements of the New York 
State Labor Law were forcibly brought to the attention of the parent, 
as well as the employer of the boy. The lad was thus enabled to secure 
normal hours of sleep. 

Conversation with a boy who had been reported to me by the 
teacher as a retarded pupil showed that this was his daily program: 
he swept out the country grocery store, before school in the morning; 
acted as a caddy at the Golf Club after school until dark, and worked 
as a pin boy in a bowling alley until midnight. A talk with this boy’s 
mother put a stop to his excessive labor. 

There is always work on a farm for the boys and girls, and the 
temptation is many times present to keep children at home to work, 
and to send excuses to school for sickness. This practice, however, 
does not work well in districts where there is a rural school nurse, as 
she has a habit of unexpectedly visiting a home and determining the 
cause of the absence, leaving no room for an excuse for sickness, when 
she finds the children at work either in the house or on the farm. This 
visit and reference to a visit by the attendance officer, usually regulates 
the attendance for the future. 

In the matter of health habits, as in other things, one finds greater 
conservatism and less progress, in the country, than in cities, and the 
deeper one travels in the country, the more hardshelled becomes this 
conservatism; but to awaken these good people to the necessity of 
safeguarding the physical welfare of their children is one of the most 
important missions of the rural school nurse. Even with the exercise 
of the greatest amount of energy, enthusiasm, tact and charity, prog- 
ress is rather slow. 

The latest available statistics show that the percentage of children 
having physical defects is much larger among country children than 
it is among city children. These statistics also show that for the last 
seven years, the death rate in rural New York has been higher than the 
death rate in New York City. Now, when we consider that three- 
fifths of the school children in the United States are attending rural 
schools, a serious national problem confronts us. 

We depend upon the farmer and the farms for our country’s supply 
of food, and, at no other time than at this great international crisis 
ean we better consider the needs of rural America, upon which, to a 
large extent, depends the endurance of America, our Allies, and the 
continued existence of democracy itself. 
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We need, in every state, mandatory, medical school inspection laws, 
to cover not only the city, but the rural schools. 

We, particularly, need community health centers. Rural pupils 
living near a city, have the advantage of the hospitals and free dis- 
pensaries of the city, but those living at a great distance can not avail 
themselves of this free service. For these indigent, but worthy chil- 
dren, medical aid is only sought in dire emergency, when, in most cases, 
early discovery of the defect or disease, \,1th prompt medical attention, 
would have saved suffering and life. It is a deplorable fact, but 
nevertheless true, that the need for a veterinary is more often realized 
and heeded than the need for a physician. 

If a township or rural community could not equip and support a 
free dispensary for the use of its deserving people, there are ways and 
means, I am sure, by which practically the same aid could be satis- 
factorily rendered. 

The nearest doctor should be willing to open his office, where one 
or more physicians, a dentist and an oculist would meet during certain 
hours of one or two days a week to administer free treatment and 
counsel. If no doctor’s office is conveniently located, the school might 
serve as a health center, on Saturday. Money raised by the activities 
of the Health Clubs or Parent-Teachers’ Associations might help to 
buy medicines and small supplies. 

Although this is merely the germ of a tentative plan for a commu- 
nity health center, I think such a practice could be developed in any 
rural district, and put into practical, beneficent use. 

In New York State, school medical inspection is compulsory, but 
the employment of a school nurse is optional. 

In rural schools, which do not have the services of a nurse, the 
pupils are being examined once a year by a school physician, usually 
at so much per head; the defects discovered by the doctor are noted 
upon cards, and, sometimes, the parents are notified of these defects, 
but, without the follow-up work of the school nurse, a very small per- 
centage of these defective children receive treatment. 

The parents in most cases do not understand health education. 
In Schenectady County, in this state, where medical treatment is 
available, in the city of Schenectady, I found that a very small per- 
centage of parents had acted upon the suggestion of the medical ex- 
aminer, previous to the employment of the school nurse. 

I suggest, therefore, that legislation which would make mandatory 
the employment of a school nurse, as well as a physician, would go 
a long way toward helping to solve the health problems of rural children. 
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It is one of the duties of the rural school nurse to teach health 
education in the homes of that class of country people who are shift- 
less and indifferent to healthful habits of living, and who are far re- 
moved from doctors and dispensaries. I have always been received 
in homes of this kind, where strangers seldom appear, with courtesy, 
and sometimes, with apparent wide-eyed interest. Always after my 
introduction, I receive an apology from the over-worked mother, for 
the appearance of the house and the condition of the children. It is 
in these isolated homes, of that class of rural people who apparently 
disregard health habits and show little or no interest in the physical 
welfare of their children, that the school nurse can be of great value. 

Skin diseases, attributed by the mother to a slight disorder of the 
blood or a too hearty appetite for buckwheat pancakes, are treated 
with inefficient home remedies, or completely neglected, because there 
is no doctor nearby, and the family, not appreciating the nature of the 
disease, hesitates to pay the price of a doctor’s call from so great a 
distance. 

A mother in the last stages of tuberculosis, living in a little shack 
in the midst of a thick wood, was discovered through a child who was 
found in a school in a filthy condition, with her underclothes securely 
sewed on. A visit to the home disclosed the appalling fact that the 
mother, who said she had been coughing for two years, had been 
sleeping with two children who were attending school daily, and wearing 
the same underclothes, day and night. 

These concrete illustrations show the need of a school nurse to 
penetrate into these by-ways and to visit the families where low stand- 
ards of health habits prevail, and also, the great need of convenient 
health centers where children of parents who are not able to pay for 
medical advice and operations, may receive free counsel and treatment. 

Reports from other rural school nurses show that they have been 
able to organize parent-teachers’ clubs or health clubs, with the school 
as a center, where the parents and nurse meet to confer on subjects of 
diet, exercise, and sleeping conditions. 

This is one of the most satisfactory ways of awakening and interest- 
ing the parents of rural communities to the need of better health con- 
ditions, to warn them against the use of patent medicines and “cure- 
alls,’ to explain the reason and necessity of reporting and controlling 
contagious diseases, to plan proper nourishing menus for their children, 
and to caution them against neglect of daily health habits. These 
meetings have also inereased the school interest. Entertainments 
have been given under the auspices of these associations and money 
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raised for various purposes, such as improving the school grounds, 
buying paper towels and cups for the schools, having water piped to 
the schools and installing sanitary toilets. 

And to what greater advantage could money be spent than improv- 
ing the rural school building? That place where our rural children 
are housed for thirty hours a week. 

In the ordinary one-room building the floors are uneven and full of 
cracks where dirt accumulates. The windows seldom open and close 
sasily and the lighting arrangement is poor. The seats are old, badly 
stained and marked and not adjusted to the size of the pupil. The 
stove, usually in a position where it is impossible for the teacher to 
see all the pupils from any one part of the room, is usually unjacketed 
and the temperature in winter, due to an uneven distribution of heat, 
is either 90° or 40°. 

The outdoor closet is neither sanitary nor decent and should be 
abolished. I heartily approve of the regulation of the New York State 
iducation Department to the effect that all public schools must be 
provided with closet facilities of approved types attached to and made 
a part of the school building, before September 1, 1918. The enforce- 
ment of this regulation will eradicate a real menace to health and 
morality. 

Visiting homes in the country is quite different from performing 
that duty in a city. In the country there are no street names nor 
house numbers. There are good roads and poor roads and the distances 
are counted in miles instead of in blocks. 

I am acquainted with a rural school nurse who has a school 40 miles 
from her headquarters. To reach this school she drives for two days 
with horse and wagon. There are four pupils in this school. This 
nurse, however, is fortunate, as she is allowed the use of a horse. I 
am traveling several miles a day by the use of trolleys and bus lines, 
many of which do not reach my sehools, thus leaving a large territory 
to be traveled on foot. 

To summarize the health problems of rural school children, we must 
consider the following: There are the foreign-born parents who house 
their children in crowded shacks, under the most insanitary conditions; 
the real rural people who have never been taught health education, 
but can be awakened and interested; and when so awakened and 
interested are willing to codéperate; to dispel rural conservatism; to 
impress upon these people the importance and practicability of estab- 
lishing community health centers; to convince the country people that 
the school nurse’s inspection is not an intrusion into personal affairs 
but a necessary part of the mission of the rural school, to be conducted 
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in a confidential, sympathetic, helpful way; to organize health clubs 
among the parents for the promotion of health education both in the 
home and in the school; and to provide a means of transportation for 
the rural school nurse. 

I think I can safely say that while health problems among rural 
school children are the most interesting, yet they are the most pre- 
plexing of all school nursing problems, because of the neglect of health 
habits, lack of health interest and health education, lack of complete 
health organizations for rural schools, such as free clinics, dispensaries 
and community health centers. But school nursing and school hygiene 
are now spreading into the most remote rural community, and we hope 
that the day will not be far distant, when all rural children will be re- 
ceiving as good health service as the children in cities now receive and 
to which all are equally entitled. 


STUDENT NURSES AND THE PUBLIC HEALTH FIELD 


[Epiror’s Nore: In the October issue of the QUARTERLY we published the 
last paper in the Series of Lectures on Public Health Nursing for Student Nurses, 
by Cecilia A. Evans. The following reports, written by students who attended 
these lectures and took the practical work included in the course, are interest- 
ing as showing the light in which the contact with the work of the public health 
nurse and the problems which she meets are regarded by some of the pupil 
nurses. | 


I 


My conception of the prevention of disease is to teach the family 
how to live and observe laws of health and hygiene so they will not 
become sick. I think this is best done by the nurse visiting the baby 
in the home if there is such opportunity, teaching the mother the proper 
care of the baby and gradually discussing the health of the entire 
family. Keeping on friendly terms with the members of the family 
so they will regard one as a friend and come with their problems for 
solution is one of the results to work toward. 

The case I enjoyed the most was the ———— family although I 
only had the case for a short time. The family consisted of a father 
who was absolutely worthless, whom the Associated Charities had put 
in the workhouse for non-support and drunkenness; the mother who was 
a positive tuberculosis case, very careless and mentally deficient; a 
baby who was slowly starving to death; Dorothy 14 years; Elinor 12; 
Lawrence 10; Robert 8; Florence 4; and a little boy of 2 years. The 
Associated Charities had known this family for several years. Mrs. 
~ had been steadily growing worse in mind as well as body, but 
did not tell her family of her condition. As the baby was also getting 
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worse, the Associated Charities decided to break up the home. Satur- 
day my adviser decided to take Mrs. ———— and family to the Health 
Dispensary to be examined and the Associated Charities provided an 
automobile for them. We thought this would be an inducement for 
the children to go, but the children did not wish to go. Finally when I 
managed to find clothes enough to partly cover them the automobile 
arrived. Robert was the most decided about not going, so he ran out 
under the kitchen. I decided that if we did not get him then we never 
would, so went after him, pulled him out from under the kitchen, 
firmly grasped his collar and seated him in the automobile. One of 
the other hospital students took the baby to the hospital. After the 
boys had been in the Health Dispensary for about an hour they grew 
very tired and decided they would leave. Words were useless, so I 
found a mounted policeman and asked him to guard the door. This 
had a remarkably quieting effect. Mrs. — - was sent to the tuber- 
culosis hospital in the machine and my adviser and Dorothy went 
with her. I was detailed to take home the other children. Finally I 
succeeded in getting on a crowded car with all of them distributed 
around me, which afforded much amusement to the passengers on the 
car. With the assistance of the conductor and several men we man- 
aged to get off the car. The children then told me they were hungry, 
had had no breakfast nor dinner; said that Dorothy had promised to 
make a Johnny cake but she did not have time. So I told them that I 
would make one. Elinor washed the dishes, I set the table and then 
started to prepare the meal. The Johnny cake fortunately happened 
to turn out well, as did the milk gravy. I found a loal of bread and 
sent Elinor for some crackers that she liked. More mannerly or better 
behaved children I have never seen; all washed their hands and faces 
before coming to the table, and said ‘“‘ Thank you”’ and “If you please.” 
It was certainly wonderful to see them. One could scarcely believe 
they were the children who had acted so badly in the early part of the 
afternoon. A woman from one of the churches then came to stay 
with them, as she was interested also in the family. The following 
Monday I called to see them and found the poor little things so dirty 
that from Dorothy to the small boy I scrubbed them from head to foot. 
This was the first bath in months, they said. They said they felt 
better afterward and I really don’t doubt it. The same day they were 
scattered to various homes and I have not seen them since. 

I selected this course because I wished to have a broader out-look 
upon the nursing profession. I became interested in the district 
families while at Maternity Out-patient Department and wished to sce 
more of public health nursing. I got out of the two months training 
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a great deal more than I had expected to and I discovered that public 
health nursing is not so hopeless as I had thought it to be. 


If 


I have finished two months of district work with the public health 
nurses in one of the crowded districts of the city, and have surely 
enjoyed the work. I cannot tell how big and broad the work of public 
health nursing appears to me. It seems so unlimited, not only in the 
nursing care given to the sick in their homes, but in the new and better 
way of preventing sickness and instructing and helping the entire 
family, thereby preventing needless suffering. 

The work was very confusing to me at first, to know where and 
what agencies I might refer the patients to. How I did want to send 
any and every sick baby to the Babies Dispensary and Hospital at 
once! I think the baby work the most successful, for almost every 
mother is interested in keeping her baby well, and although so very 
busy, nearly all will promise to go if not already attending the Babies 
Dispensary. The nurse is usually welcome, for the mother feels that 
she is interested when she calls, and always expects her to ask about 
the baby when meeting her on the street. But the calls I enjoyed 
most were those I made in the homes where I could give nursing care. 
It seemed then as if I were really getting closer to the family by this 
service, and could so much more easily get the needed history, for 
that was my most difficult task. I so often felt that if I could only 
go in and do and not have to ask questions I would be happy, and was 
always surprised that some one did not tell me it was ‘‘none of my 
business.”” Where the information was obviously in order to obtain 
relief, or in the Metropolitan Insurance cases, I felt the family under- 
stood why and did not care so much. The patients with tuberculosis 
seem just a little reserved about receiving the nurse unless they are 
very ill. 

I surely enjoyed the three days with the school nurse, and although 
it was chiefly vaccinations and sore arms, could readily see how inter- 
ested she must be to have that aching tooth fixed or have the doctor 
see that sore throat or suspicious looking rash, as well as the numerous 
bumps, bruises and scratches. Our classes at the station were very 
helpful and interesting. The lectures by Dr. ———— were full of 
special interest to any and every nurse. The demonstrations by in- 
structors and pupils and kindly criticisms offered at the demonstrations 
showed how we could make the most of what we had to work with. 
The current events class gave us an opportunity to discuss and know 
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the leading events of the day, and I found myself eagerly looking for- 
ward to those Saturday morning classes. Many places in the city 
that IT had heard of but really had no definite idea about were made 
clear by our weekly excursions to these places. [shall ever remember 
the kindness and patience of the instructors in answering my numerous 
questions about the many family problems which IT met. Knowing 
some of the problems the public health nurse is ealled upon to solve, 
mv conelusion is that to be a public health nurse one must needs have 


the wisdom of a Solomon. 


MY WAR TIME VACATION 
ISA MAUD ILSEN 


Since the beginning of time but two classes have peopled the earth, 
Lifters and Leaners. Useless to comment on the most useful “1.” 
When through accident of birth, environment, or as the direct result 
of this vicious war, we find the Leaner, the question at once arises how 
he can be made over physically and industrially, ves and spiritually, 
not only for his own sake, but also for his country’s benefit. Helpless 
svinpathy is fruitless, svmpathetic helpfulness is required, 

In Canada the Military Hospital Commission is successfully reor- 
ganizing returned soldiers bodily and mentally with a view to their 
future wage earning capacity; and doubtless the adoption of plans 
along similar lines would prove of great value in connection with public 
health nursing work. 

The vocational re-educative system not only helps the convalescent 
toward recovery, but renders the individual competent to assume the 
duties of a wage earner when complete convalescence is established, 
thereby preventing an added drain on city and county: statistics of 
our convalescent re-educative homes and hospitals have given proof 
that some men possessed talents which in their ordinary walks of life 
would never have been developed. Take the case of L > a 
returned soldier in the convalescent home where I began the first voea- 
tional work in the province of Ontario. —L was a tailor by trade, 
but incapacitated from following it; a wife and child were dependent 
on his exertions. Nothing | could suggest seemed to interest: him, 
until one summer afternoon, a terrific thunderstorm drove all ‘Mv 
Boys” indoors, with the exception of 1. . Walking over to the 
extreme edge of the porch, where he stood gazing at the wonderful 
electrical display, I said, ** Why do you not goin? Are you not afraid?” 
With almost a rapt look he answered, ‘No, Sister. LT just love any- 


thing like this.” A few moments’ chat and, psychologically speaking, 








66 The Public Health Nurse Quarterly 


[ mentally booked him for a course in electricity at Technical School. 
The principal, an American, responded at once, even eagerly to my 
suggestion; and after six months’ tuition L was capable of filling a 
good position in the Westinghouse Plant and at last report was steadily 
increasing his knowledge and income. This man’s father and grand- 


father had been on England’s charity list and now he is inde- 


a= 





MRS. TILSEN WITH TWO OF THE ‘LADDIES' 


pendent; thanks to voeational re-edueative work during his period of 
convalescence. 

Is there anything greater in life than helping a soul to find itself 
and create that splendid feeling of independence, and_ self-respect? 
I have vet to seek for whatever it may be. 

Here is another ease chosen from many. © -— spent his nine- 
teenth birthday on the battlefield, was gassed and badly wounded, his 
right arm being shrapnel shattered. After twenty-four hours, he 
remembers hearing a surgeon in the nearest dressing station say, ‘‘ This 
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arm must come off.” Then, “My God, not a drop of chloroform— 
Just as well, perhaps, he’ll die anyway.”’ He was transferred to a 
base hospital, operated on, and as he would never again be fit for the 
trenches he was sent to one of England’s convalescent homes, where 
he received eight months treatment. Finally he was sent to Canada 
and on June 5, 716, he brought me a note from our military surgeon, 
asking if it were possible to have massage given (as a ‘“‘placebo’’). 
Big brown eyes looked pathetically into mine, and his right arm and 
hand hung withered and useless. It was a fearfully hot night, but 
within fifteen minutes I was giving massage for the first time since my 
graduation in 189-. After two months daily treatment, he attended 
business college for a few hours each morning and at the end of four 
months massage his arm and hand had improved so greatly that he 
took a situation paying a small salary and continued his studies at 
night school. He finally passed the best civil service examination for 
post office position, which he held most successfully; but being ambi- 
tious, took another examination for a place on the Pension Board, 
Ottawa, where he has been in office work since May at a splendid sal- 
ary writing many hours daily. He swims very well, and lately sent a 
snap-shot, in which he was shown paddling a canoe on the St. Law- 
rence. This soldier left school at thirteen years of age to assist his 
father in carpenter work, therefore his education had practically to be 
given him after his trench warfare. 

Yet another example? T——— was also a Scotch laddie, who left 
high school and enlisted in one of the first regiments for ‘‘Somewhere 
in France.”” After almost two years in the trenches he returned, gassed, 
wounded, and tubercular. Months in a convalescent home availed 
little, and he was placed in a tuberculosis sanatorium where I became 
interested in his welfare. In the endeavor to keep him cheerful, I 
rented a typewriter and helped him edit a typewritten sheet named 
The Daily Wail, which afforded the “Boys” much amusement. T’s 
improvement physically was rapid, and I created a small position for 
him, paying a tiny wage, with the proviso that he should go to busi- 
ness college every afternoon, attending to his duties in the morning. 
This fall he graduated with honors and is now assistant steward at the 
sanatorium where he commenced his convalescence and vocational 
training. 

Out of twenty soldiers I have sent to different schools, colleges, 
and even the Conservatory of Music, eighteen have made good. The 
Government has now completely taken over the vocation re-educative 
work and I have finished my “bit,’’ but never relinquished my heart- 
felt interest along this particular line. Dr. Creelman, President of 
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Guelph Agricultural College, proved most generous, sending “ without 
money and without price” their best lecturers with splendid slides 
relating to the poultry, bee-keeping, and truck farming industries, 
codperating wonderfully with my idea of visualizing the soldier-civilian 
future work. 

Does it all pay? Yes! The dividends are huge, not only in 
dollars and cents but in mental, moral, industrial, and spiritual acumen. 
The individual under wise guidance, is enabled to come out of the 
furnace of affliction, humanized, not embittered, and with a keen 
desire to help others; eager and longing to stretch forth a helping hand. 

Illustrating my point, one Sunday in the absence of the Chaplain 
I talked to the soldiers in a heart-to-heart fashion on ‘‘ Humanitarian- 
ism.’ At the close I asked, “Boys, what is it you want most in your 
life now—is it fame? Is it money? What is the thing you want the 
very most?” To my surprise and delight came this answer: “‘ A chance 
to help the other fellow.’’ Does vocational re-educative training pay? 
People who understand the value of logical reasoning will surely an- 
swer, ‘‘ Yes.” 

““T do not apologize for my manner of expression nor lack of literary 
merit. . . . nor doth it matter much how a thought is expressed, 
if it be wholesome and helpful and findeth the understanding.” 


AN INTERESTING STATE MEETING 
ELEANOR BRIDGELAND 


At the present time thirty-one states have State Organizations for 
Public Health Nursing. Of these, nine are independent organizations; 
eighteen are sections of the State Associations of Graduate Nurses 
and four have been organized as Committees on Public Health. 

The New York Organization has been very active during the past 
year, and at the annual meeting, held on October 15, upwards of one 
hundred nurses, engaged in various branches of public health, met in 
Binghamton on the special day set aside for public health nursing 
sessions, by courtesy of the State Association. Although many more 
would gladly have been welcomed, it was felt that, in view of war con- 
ditions, necessitating as they do concentrated effort on the part of 
all workers and of nurses in particular, the organization was fortunate 
to be able to muster so many. 

The morning program was planned to consist of a series of ten min- 
ute papers on public health subjects followed by a ten minute general 
discussion of each one. The papers were read by the Chairmen of 
Committees who at the last Annual Meeting were appointed with 
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power to select their own members for the distinct purpose of finding 
out the extent and activity throughout the State of that particular 
branch of public health work designated to them. Those who presented 
papers were: 

(1) Education, Chairman, Miss A. McGee, Schenectady, N. Y. 

(2) M. L. I. Nursing, Chairman, Miss E. Bridgeland, M. L. L., 
New York City. 

(3) School Nursing, Chairman, Miss E. Wheeler, Health Depart- 
ment, Buffalo, N. Y. 

(4) Visiting Nursing, Chairman, Miss E. Stringer, Superintendent, 
Brooklyn, N. Y. 

(5) Rural Nursing, Chairman, Miss Lydia Betz, Public Health 
Nurse, Dansville. 

(6) Communicable Disease Nursing, Chairman, Miss E. Gregg, 
Health Department, New York City. 

(7) Tuberculosis Nursing, Chairman, Mrs. Gibbons, Health De- 
partment, Buffalo, N. Y. 

Some of these papers brought out interesting facts in connection 
with public health work throughout the state, regarding School Work, 
Infant Welfare Work, Visiting Nursing, Metropolitan Nursing, Rural 
Nursing and other branches of public health activity. Space will not 
permit a summary of all the papers but a few brief mentions should be 
made of some, as the information should be of value to all nurses 
who were not able to attend. 

The paper on Visiting Nursing by Miss Elizabeth Stringer brought 
out the fact that in New York State out of a total of 62 counties 54 
have some form of public health nursing service, but there are still 
8 counties without the public health nurse. To quote from Miss 
Stringer’s paper: 

The committee feels some effort should be made to learn why eight counties 
in the state are without public health nursing service, and some pressure brought 
to bear to awaken these communities to their needs, particularly at this critical 
time in the world’s history when the universal cry is ‘Conservation’ and most 
especially conservation of health and life. In the fight for prevention and con- 


servation no one can bring the realization of what it all means to the people who 
need it most, so effectively as the public health nurse. 


Miss Gregg in her paper on Communicable Diseases stressed the 
special need, particularly in view of the war situation, of doing work 
in the effort to forestall dissemination of disease by proper care and 
regulations for the tuberculous. A wel] organized and properly ad- 
ministered movement to control tuberculosis is recognized as the only 
safeguard during this crucial time. 
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In her paper on Metropolitan Nursing in New York State, Miss 
Bridgeland, Supervisor of Nursing Service, stated there were 94 Metro- 
politan nursing centers in New York State, representing a total of 
141 cities and towns. Fifty of these services are under the supervision 
of individual Metropolitan nurses and 44 under the auspices of Visiting 
Nurse Associations. Letters were read from several individual 
Metropolitan nurses working in widely separated parts of New York 
State, which showed the value of the company’s latest nursing develop- 
ment—Prenatal Care to Industrial Policyholders. 

During the first part of the Afternoon Session, papers were read 
on other public health subjects followed by a general ten minute dis- 
cussion, as during the morning session. 

Reports from committees continued: (1) Infant Welfare Nursing, 
Chairman, Miss Marr, Health Department, New York City. (2) 
Hospital Social Service, Chairman, Miss M. Coombs, New York City. 
(3) Health Centers, Chairman, Miss E. Connolly, Buffalo, N. Y. 

Vital interest was manifested in the subject matter of the papers 
presented by the Chairmen of Committees, evidenced by discussions 
following, in which all took part. The general trend of mind appeared 
to be “How can we best bring our knowledge, ability and opportunities 
as public health nurses into closer touch with those measures along 
war relief lines, which are now being so splendidly systematized through 
the State?” 

The report of Miss Eleanor Bridgeland, the Association’s delegate, 
to the meeting of the State Defense Council in Albany, Tuesday 
October 9, was read, and at its close definite action was taken in pledg- 
ing the support of the New York State Organization and its services 
for the promotion of public health to the fullest extent of its power, and 
it was moved and seconded that a letter stating these facts be sent by 
the President of the Association to the Governor of New York State, 
the Honorable Charles S. Whitman. 

After discussion of business was finished the annual election of 
officers for the year took place, the result of the balloting being as 
follows: 


OFFICERS ELECTED 


President (re-elected), Mrs. Anne Hansen. 

Vice-President, Miss Bessie Le La Cheur. 

Corresponding Secretary, Miss Anne McGee. 

Recording Secretary, Miss Agnes Swan. 

Treasurer, Mrs. Bertha Gibbons. 

In the evening a genera] public health meeting was held in the 
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Binghamton Public Library, Charles P. Austin, Commissioner of 
Charities, presiding. 

The speakers chosen for the evening were Miss Mary FE. Lent, 
Associate Secretary of the National Organization for Public Health 
Nursing, who spoke on “Present Day Opportunities for Public Health 
Nurses,” and Mr. Hornell Hart, of Cincinnati, who explained the 
interesting development which is now being demonstrated in Cincinnati 
through the National Social Unit Organization under the direction of 
Mr. and Mrs. Wilbur C. Phillips. The Social Unit recognizing the 
value of “socialized”? medicine is working out its theories in a certain 
defined area in Cincinnati. Mr. Hart in his address stated that the 
old method of “individual medicine” was not preventive as we under- 
stand that term today—Preventive medicine, it must be confessed, 
tends to a certain extent to discourage the physician—yet there are 
lots of people sick today who don’t know anything about it, but they 
need care. Our present advancements along public health lines pro- 
vide adequate care for the child but not for the wage earner. There 
may be cases where the wage earner could pay for medical care but how 
many of us are there who feel themselves thoroughly competent to 
select a physician? We can see, therefore, how easily the working 
man may become the tool of the quack or at the mercy of the incom- 
petent. Charity has in the past sought to alleviate the conditions 
arising from poverty among the working classes, but the poor are 
sensitive, our charity may be limited by people’s independence. If 
you are going to make people well you must give all alike the ‘“‘ideal’’ 
of health, the poor as well as the rich. You can not force health on 
people by making laws. The Social Unit is trying to put through a 
two or three year experiment along these lines and has chosen a dis- 
trict containing 15,000 people as its Social Laboratory. The Social 
Unit’s conception of Public Health Work, said Mr. Hart, is democratic. 
The work started out by specializing on the care of infants, getting 
mothers to act as welfare agents among their neighbors, block mothers. 
Infant Welfare stations were developed, four nurses from different 
districts working in the model section or Unit. These nurses decide 
in conference who shall be supervisor. They aim to work with less 
specialization and to avoid crossing each other’s footsteps. 

Miss Lent brought out the following points in her address: 





Any community that does not display an interest in intelligent organized 
efforts for the care of its sick, or fails to send out into the field public health 
yeachers to do preventive work, to keep the well from unnecessary suffering 
through ignorance and disease, fails in its social duty toward a great body of men 

nd women who must have help to make something of their lives. A community 
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which does not recognize this duty toward its less successful members, fails in 
its social obligations. The best agent that a public spirited community can 
employ to discharge this obligation towards its weaker members, is a public 
health nurse. A well trained, efficient public health nursing service, wisely 
organized and adequately supported accomplishes great educational and pre- 
ventive work, such as the following: 

It saves both money and human lives. 

Cuts down the infant death rate. 

Reduces the number of still births and premature births. 

Reduces the number of deaths of mothers in childbirth. 

Transforms weakly, puny babies into healthy strong ones. 

Prevents epidemics, or in the event of an epidemic already started, limits its 
spread, and protects the victims from serious after affects. 

Increases school attendance and school efficiency, and reduces school expenses 
incidental to the education of ‘repeaters’—children who through ill health fall 
back from class to class. 

Protects the health of children under school age by protecting the health 
of those attending school. 

Brings the home and the school, the parent and teacher, closer together, and 
makes the school house a safer and more healthful place for boys and girls, the 
most valuable economic assets of the community, who, during the period of de- 
velopment are obliged to spend a large proportion of their waking hours within 
the confines of the class room. 

Cuts down the tuberculosis death rate and prevents the spread of the disease. 








WAR AND THE PUBLIC HEALTH NURSE 
NATIONAL NURSING COMMITTEES 


On the eve of our declaration of the war, the public health nurses 
of the United States in annual convention, recognized that if this 
country entered the conflict their responsibility would still be to con- 
tinue to do their part as guardians of the health defenses at home; 
and in due time to help in the great reconstruction work in devastated 
Europe. They planned their program when there were yet no extra 
cantonment zones, and when their honored friends, returning from 
France, were still saying that there would have to be a long period of 
education before the French people would accept, other than as an 
intrusion upon the privacy of their home life, the work of public health 
hurses. 

Now in addition to their usual rounds of daily duty, fifty of their 
number are at work in the sanitary zones surrounding camps and can- 
tonments and more are subject to call from day to day. Over thirty 
are in France engaged in child conservation and tuberculosis; and 
some others are numbered in the Red Cross mission to Roumania. 
This does not include the many public health nurses who have been 
detached from public health duties in order to accompany the Red 
Cross Hospital Units in foreign service. 


The Committee on Nursing 


The Committee on Nursing of the General Medical Board has had 
for its object to determine the present supply and to insure a con- 
tinuous supply of graduate nurses for military and civil needs. It is 
understood that the committee works in codperation with the Red 
Cross, which is the recruiting agency for all nurses who are assigned to 
Federal Service of any kind. The Red Cross has given satisfactory 
evidence that it is prepared to meet all present and anticipated de- 
mands for nurses. Enrollment is proceeding at the rate of about 1,000 
per month. But the committee has considered that it has a definite 
obligation to the public to prove that American nurses can and will 
meet all demands of the Army and Navy; and that they, together with 
the 120,000 others who are more or less equipped for nursing service, 
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will not ignore nor neglect their increased duty toward the civilian 
population. 

A survey which is in progress will, it is believed, determine with a 
fair degree of accuracy the actual available nursing strength of the 
country. Assistance in making this survey is being given by the Com- 
mittee on Codperation with States, the National Women’s Committee 
and their constituent bodies. The first census returns have been 
received from New York City, and are in the form of a printed report, 
which gives satisfactory evidence that the training schools can meet 
at least through 1918 the probable number of graduate nurses required 
both for military and civil service. The objects of the survey are to 
ascertain the following: 

1. Will it be necessary immediately to utilize volunteer and less 
trained workers? 

2. Is the situation such that it can be controlled by increasing the 
ranks of the graduate trained nurses through larger classes in the 
training schools and a wider use of the older students? 

3. Will the demands for more public health nurses and for more 
executives in institutions, increased as it is by the needs of war, be 
met by our graduate nurses? 

4. How can the need be met now with ranks depleted by the war? 

While New Yor kCity is never typical of other communities, it has 
been found practicable to use the same system of registration through- 
out the country. 

In the meantime, while this thorough survey is in progress, certain 
information has been procured, an analysis of which is more reassuring 
than could have been expected. There appears to be no serious short- 
age of nurses at present; and in addition to the 13,000 seniors who 
graduate annually, 1,200 seniors will have completed their term of 
training and can be released in January or February, 1918, instead of 
the following June. 

Considerable numbers of seniors are being assigned to practice 
under supervision of visiting and public health nursing agencies, there- 
by shortening somewhat the period of preparation and increasing the 
supply of workers for this important field of duty; and at the same 
time releasing graduates for other service. 

The increase of students who have entered schools of nursing this 
fall amounts to 2,500; and still further increases are being arranged 
for the winter and spring classes. This increase in numbers is fully 
equalled by the marked advance in educational qualifications of 
students, which will make possible the substitution of seniors for 
graduate head nurses and, asa last resort, the graduation of seniors 
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from schools giving a three years’ course four to six months earlier 
than usual. 

It is also to be noted that many women who have been engaged in 
private duty are now returning to hospitals and public health posi- 
tions to supplement the regularly inadequate numbers in both of these 
fields. By careful selection the Sub-Committee on Public Health Nurs- 
ing has been able to nominate to the Red Cross suitable candidates for 
supervising public health nursing positions in the extra cantonment 
zones in the United States and in France, without seriously affecting 
local activities. 

State committees on nursing, under the Woman’s Committee of 
National Defense, have been formed or are in course of formation in all 
states. It is planned that public health nurse representatives shall be 
included on these committees. 

Some attention has also been given by the Committee on Nursing 
to the question of preparation and personnel for reconstruction hos- 
pitals; but this work has been suspended, because a special committee 
of the War Department is dealing with the matter. On the recom- 
mendation of the committee the Red Cross Bureau of Nursing has 
been asked to recruit the necessary staffs of workers. 

Another important matter in which the committee has concerned 
itself is the inclusion of nurses in the army and navy corps amongst 
those who receive compensation benefits through the insurance law 
for soldiers and sailors; and assurance has been given that these nurses 
are included in both the insurance and compensation clauses. 

The committee considers that its efforts have started what promises 
to be a steady stream of educated young women into schools of nurs- 
ing. It therefore believes that it is now obligated to find a means of 
assisting the training schools to secure sufficient funds wherewith to 
provide adequate facilities for housing and teaching these larger classes. 
It is a well known fact that very few hospitals at present can provide 
funds; this is clearly borne out by the fact that forty-six hospitals in 
New York City are at present combining to raise a million dollar 
deficit in their total annual budgets. The committee has under advise- 
ment plans for assisting the institutions; and both the Committee on 
Coéperation with States and the Woman’s Committee are about to 
send a letter to all of their constituent bodies urging local aid for this 
purpose. Thus it will be seen that, by its affiliations with national and 
state committees, the committee on nursing is endeavoring to strengthen 
and codrdinate nursing with lay interests in all parts of the United 
States. 
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The Sub-Committee on Public Health Nursing 


The report of the expert appointed to inquire into the effect of the 
war upon public health nursing conditions in Europe, which was re- 
cently made to the Sub-Committee on Public Health Nursing of the 
General Medical Board is summarized in the three following findings: 

First, that where public health nursing has been done abroad by 
nurses, it has suffered greatly owing to the departure of the nurses to 
the front. 

Second, that the increase in public health work abroad calls for 
more “Health Visitors” than ever before; and that in several countries 
it is recommended strongly that these be nurses,—for obvious reasons. 

Third, that the avoidance in the United States of the situation in 
Canada and New Zealand can only be met adequately by putting pub- 
lic health nurses in the very last reserve to go from their present work 
to do war nursing abroad,—or even public health nursing away from 
home. 

The report is shortly to be published in the Modern Hospital. 

The Sub-Committee on Public Health Nursing has recommended 
to the Red Cross Nursing Service Miss Mary E. Lent, Associate Secre- 
tary of the National Organization for Public Health Nursing, as a 
peculiarly qualified candidate for the position of Supervisor of Nurses 
for the extra cantonment zones. The Red Cross has nominated Miss 
Lent to Surgeon General Blue, who has appointed her to his staff and 
detailed her to an initial tour of inspection in several zones. 

Through a questionnaire sent to all public health nursing agencies 
the committee has secured the potential service of over 300 public 
health nurses for war duty, without seriously disrupting local activities. 
These women are subject to call of the Red Cross exclusively for public 
health nursing service. 

A committee is being formed in the Council of National Defense 
on Maternity and Child Conservation. There are three representa- 
tives from each of the following: (1) The Medical Section; (2) Wom- 
an’s Committee; (8) Committee on Labor; (4) Federal Children’s 
Bureau; (5) Federal Bureau of [cducation. Miss Ella Phillips Cran- 
dall has been asked to be one of those to represent the medical section 
of this new committee. 

Negotiations are in progress for a joint program of child conserva- 
tion with the Committee on Child Conservation of the Woman’s Com- 
mittee, of which Miss Julia C. Lathrop is chairman. This will embody 
the Massachusetts program which was recently endorsed by the 
committee. 
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Another activity which is being negotiated looks to the provision 
of an experimental course in instruction to public health nurses in prac- 
tical food economics, because of their ready entree into homes through- 
out the country. This course will be tried first in one state under the 
direction of United States Food Administration officials. 

A further experiment which is under contemplation is designed to 
show a maximum use of existing public health nursing agencies through 
a scheme of redistricting the territory on a health unit basis so as to 
cover an entire area. If this plan is accomplished it will be carried 
out under the direction of a State Department of Health. 


Committee on Home Nursing 


The Committee on Home Nursing, in codperation with the Sub- 
Committee on Public Health Nursing, has informally presented for 
consideration of Major Snow, Mr. Fosdick and Mr. Olmsted the need 
and advisability of including in the Government’s housing program for 
industrial workers provision for a community house or houses in each 
unit—these to furnish accommodations for public health nurses and 
social workers. 


THE CHILDREN’S PROBLEM IN FRANCE 


DeaR FRIENDS OF MINE: 

I give the American Red Cross headquarters address for I have 
quite decided to-day that I must move somewhere where I shall hear 
French—Paris seems to be a difficult place in which to learn French— 
yet we shall need it greatly in our work. Why difficult? Because 
there are so many Americans here—our work is with them in the office, 
and when one goes into the store or restaurants the moment one hesi- 
tates with a French sentence someone dashes for an interpreter. You 
may have heard that they call the great number of Americans here, 
“The Invasion of the Americans.” 

My last letter was written when our second group of people went 
up nearer the line, were near enough so that they were in close touch 
with all of the full horrors of war. Now, many more are going all the 
time. By this time Cleveland people have probably heard Major 
Crile or Major Hoover tell all about it. 

The day after my letter, in connection with a bomb explosion which 
I saw, I talked with the corporal who made the final examination of 
the nine mile mine which consumed 160 tons of explosives. 

On the 21st Major ———— who “swore us”’ all into the Army and 
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who has been most thoughtful and helpful, was detached and left for 
Paris. 

On the 22nd of August, I visited the St. Louis Unit and their neu- 
rologist explained their shell shock work to me—some of the cases are 
most tragic and some of the recoveries are quite wonderful. One man, 
too modest to tell of his adventures, had been three days getting back 
to his line—had killed two of the enemy on the way and had been sunk 
in a shell hole of mud up to his neck. 

On the 23rd we had men come to us, who had “gone over the top” 
the morning before, so exhausted that though they were robust in 
build they nearly fainted, and one man actually cried over his dress- 
ings, not from pain, but just from sheer exhaustion. 

And when the American engineers came to us, we realized that 
America was really in the war—in the midst of it, not just on the 
relief of it. It is going to be harder than we realize when our own 
American boys are actually sent to the front. 

A Belgian soldier came over to demonstrate his use of two wooden 
legs and quite cheered up one of our patients who had had a double 
amputation. 

On the 11th of September I received the telegram to report for 
duty in Paris—Major Crile said for me to wait until the 16th and come 
up with him, that of course, pleased me as it was much more pleasant 
than coming alone. 

There was just one joy in leaving the Camp, and that was the many 
expressions of regret and appreciation from the doctors and nurses. 
Several small ‘send offs’ were given me. One of them a midnight 
chicken supper with the night nurses, and even that was interrupted 
by a night carry in, so one of my last pictures was of the bandaged— 
limping and white faced stretcher cases being admitted to our hospital, 
where I think many have found, as one man wrote who was on 
ward, “It was not like being in a hospital, it was like being in a home.” 

My last dinner was a special one given for me by all of the nurses. 
The tables were all placed together—everything was most attractively 
arranged with flowers, and for the second time since we were at no. 9 
our own orchestra came up and played during the dinner, and through- 
out the evening. Then too at my place was a beautiful bar pin with 
this card, “‘ With all the love and very best wishes of your girls.”” Were 
they not sweet to me? Truly they are a wonderful group of young 
women, and Lakeside will always be proud of them, I know. 

And now my new work—like the old you probably will read more 
about it in the papers at home than you can possibly get in our letters. 
This will be especially true if you have access to the Survey. 
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Mr. Kellogg of the Survey is staying at the same hotel as I am, as 
is also Dr. Devine. 

Miss Harper from Boston, who made the Cleveland Cripple survey 
is frequently here. 

Homer Folks is the head of all departments relating to civil affairs. 

The children’s problem is urgent and most appealing. Yesterday, 
the nurse(?) in a clean attractive looking dispensary was asked about 
the milk for the babies, she shrugged her shoulders and said, ‘‘ None 
since the first of October.’”’ I asked her what they would do, and with 
a look of utter resignation, she replied, ‘‘The mothers nurse them as 
long as they can,” and she could not tell what they would get. 

Lest I forget it, let me tell you what I have in store for me—I hope 
—today I had dinner with Mlle. Bassat, who for ten years has per- 
sonally financed and directed, living there herself—a house similar to 
our settlement houses, in the midst of the working man’s district. 
She knows Mrs. Budin, the widow of Dr. Budin, whom we so often 
refer to as the founder of infant welfare work, and she has offered to 
have me meet Mrs. Budin. 

At — the Children’s Bureau is starting an entire group of 
dispensaries for the foresaken—homeless—tragically, sad children. 

At they are to have a traveling dispensary with a shower 
bath to go from village to village where the children do not have aid, 














and in a little ten bed hospital is to be the center. 
And at , to hear the stories of the repatriates—only the very 





old and the very young are being sent back—would break your hearts; 
here they are to have a convalescent home and hospital. 

In Paris, where I seem destined to remain, we hope to start a splen- 
did health center. From the children’s group will be developed, dis- 
pensary, milk station and teaching center—possibly in connection 
with the present children’s hospital, which is new, and we certainly 
hope to get in touch with their present Boarding-Out system which is 
extensive. We will care for children up to sixteen years of age. All 
of this in codperation with the Rockefeller Foundation. Too soon to 
say much, but I know you wish for the outline. 

I said to Mile. Bassat today, that the children out of Paris seemed 
so urgently in need of us; she threw up her hands and said, ‘‘ No more 
than in Paris.” 

Many refugees are here, of course; in one district where they had 
twenty doctors to care for the poor, they now have nine, and no visit- 
ing nurses, only a few in Paris. 

Planning our work with Miss Curtis who is at the head of the 
Relief Work, she laughingly referred to goats. I assured her that goats’ 
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milk was good for babies, and she told me later that she added a herd 
of goats to her budget. Now they are laughing at me about caring 
for them. 
Everything moves slowly, but I hope next time to tell you of things 
which have actually developed. 
Harriet L. LESTE. 


WORKING AMONG THE WOUNDED 


Somewhere in Belgium. 

I cannot tell you how pleased and delighted I was to receive your 
letter which came a few days ago. We are moved about from place to 
place so much of late that our mail only reaches us at intervals and you 
can imagine perhaps how we all crowd around the army postman when 
he strays into camp with a bunch of mail. Sometimes we are fortunate 
enough to draw a prize, but more often we are doomed to disappoint- 
ment as the mail steamers from ‘“‘the States” are more or less irregular 
Iam told. When I do receive my mail it generally comes in bunches. 

Out here every one who can has a war garden and the supply of 
vegetables is abundant. The grain crops have been very good, but 
on account of an excess of rain, the gathering and threshing of it has 
been made difficult. Some grain is sprouting in the shock. The har- 
vest is much later here than in the States. The peasants here know 
how to stack their grain to protect it from the weather. In fact their 
stacks, aside from being efficiently made, are quite picturesque. There 
are no great barns here such as one sees at home, and one misses the 
familiar white, hospitable looking farm houses, with their green shutters 
and the yards about them full of flowers and shrubs. However, this 
country has a charm all its own. The buildings are usually one-story 
brick structures and the roofs are either of red tile or the quaint straw 
thatch, which the peasants are very clever and skillful in constructing. 
At this time of year these thatched roofs are all green with grass and 
weeds, the seeds I presume having been blown about from the ground 
and lodged in the roofs and have taken root and grown. It really 
makes a very pretty picture, as often part of the roof is red tiled and 
the remaining portion brown and green 

Yesterday another officer and myself went for a tramp, and later 
“hooked” a ride on a motor truck for about twenty miles into a delight- 
ful part of the country. Our journey took us up on a very high ridge 
of land and from this vantage point we could see for many miles in all 
directions into the valley below. Green fields lay like great emeralds, 
separated here and there by broad stretches of wheat stubble with 
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their peculiar shaped stacks of garnered grain, or by the brown up-turned 
squares of earth where the ploughman was busy preparing his fields 
for the fall seeding. Now and then we would see nestled in among the 
trees one of those old-fashioned Dutch wind mills, with great, out- 
spreading arms, which one always sees in pictures illustrating this low 
country, and they added a peculiar charm to the view. Here and 
there a little village would stand out in bold relief against this back- 
ground, the single spire of its stone church pointing heavenward as if 
to call men’s attention to thoughts and scenes more peaceful, and to 
Him who came to teach men to love their brothers rather than to hate 
and kill them. In strange contrast to this quiet pastoral scene were 
groups of aeroplanes whirring swiftly overhead, and long trains of 
artillery rumbling over the roads; ambulances dashing along and vast 
numbers of motor trucks heavily laden with supplies moving rapidly 
in either direction. The traffic, over these roads is equal to or greater 
than the heavy traffic on a city’s streets, and the automobile is playing 
a very prominent part in the transporation scheme of this war. Above 
all this noise and confusion we could hear the rumble of the heavy 
guns at the front, where they are scarcely ever still, and I couldn’t 
somehow get out of my mind the lines of the old hymn ‘‘Where every 
prospect pleases and only man is vile.” 

All war is cruel and brutal, but today, with modern weapons and 
methods, it is fiendishly atrocious. Our work in the operating rooms 
of the hospitals is most gruesome indeed. It is a most pathetic sight 
to see our brave lads brought in, their strong, lithe beautiful bodies 
torn and mangled and stained with blood. It is enough to make the 
strongest heart quail. And they are so brave and uncomplaining! 
Many of them are only lads of twenty or a little more, some not even 
that old. One’s heart goes out to them and (if a man ean consistently 
make such a remark) I long to take them in my arms and ‘‘Mother” 
them. One of them recently (he was only a “‘laddie’’) looked up at me, 
after he came partly out from the anaesthetic, and with tears in his 
eyes, said to me, “This war is terrible, I hope it is finished soon. I 
hope your lads from the States will not have to go through what we have 
endured. We Tommies have suffered enough.” It is seldom that they 
break down or show any signs of weakness. [Even when they are dying 
many of them will smile and joke almost to the last, trying to cheer up 
their comrades. “Tommy” is usually cheerful, and as he marches 
along with light step, his smile and the bits of song on his lips never 
betray the heaviness of his heart or any sense of fear if such indeed 
exist. As the regiments swing along up to the front, you would never. 
from the conduct of the men or the expression of their faces, guess that 
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a large percentage of them would in a few short hours be lying cold and 
stiff in death or suffering from severe and painful wounds. This merry 
lightheartedness, even if it is affected, keeps up their spirits and pre- 
vents them from becoming morbid. 

Naturally every one is anxious for the war to end and peace to reign 
once more, but all are determined that there is but one way to end it, 
that is to fight on until we attain a victorious peace. President 
Wilson’s noble reply to the Pope’s peace note states our case exactly, 
and the London and Paris papers are making very favorable comments 
upon it. It is evidently meeting with great favor here. It remains 
to be seen what effect, if any, it will have upon the German people 
themselves. The Kaiser and his advisers are not to be trusted. The 
President has made that plain and we are all hoping that his people will 
see to it that he is either deposed or else very largely restricted in his 
authority in the future. That is the only assurance the world can 
have of an enduring peace, with justice to all, including the smaller 
and weaker nations. As President Wilson expresses his thoughts in 
closing his note, so say we all, ““God grant it may come soon.”’ 

I have had little opportunity since leaving the Base Hospital for 
any personal work among the soldiers, as we are all kept very busy 
up here near the real fighting lines. I miss the quieter life there and the 
opportunities for doing good. Since coming over here I have met 
Sherwood Eddy and also Rev. Dr. John Kelman, of Edinburgh, who 
are doing most excellent work among the soldiers. The Y. M. C. A. is 
a most helpful factor in the war and the good it is doing is beyond 
estimate. It not only affords religious inspiration and comfort, but 
ministers in many practical ways to the boys in khaki. Tommy 
appreciates it too, and the Y. M. C. A. huts are nearly always crowded. 
We appreciate the prayers of our friends at home. You will never 
know until “Up yonder’ where ‘‘we shall know as we are known’”’ how 
much real good your prayers have done. 

Yes indeed, I know Miss She was a patient of mine, and 
now over here I have come to know her quite well. She is a splendid 
Christian girl, and the testimony of her daily life among the wounded 
here in the hospital is proving the splendid worth of her character. 
Professionally, she is an excellent nurse as well. Miss , another 
school nurse from Cleveland, is also a member of our unit. 








IN FOREIGN SERVICE 


Somewhere in France. 
Today being Sunday I have from 11 to 3.30 off. Yes, I am back 
on the old training basis, going to bed to a bell and getting up to 
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one. This latter job is still weighty! We are supposed to arise at 6.30 
whether or no, have breakfast at 7 and goon duty at 7.30—last break- 
fast at 7.45 for night nurses. To continue the day: tea is served in 
the home from 10 to 11, during which time every nurse has the privilege 
of partaking. Luncheon at 12 and 12.45, followed by another tea 
debauch from 4 to 5. Dinner at 6.45 and 7.45. Ward hours are from 
7.30 to 7.30, three hours off daily, with one-half day per week. Re- 
garding ward work there is not much to it. The beds are of black iron, 
about 24 inches high, and as a result lame backs have been rather 
frequent. At least one bath per week should be given. However, 
many cases are only kept two or three days, when they are sent on to 
Blighty (England), and Blighty is heaven for these men, who have been 
over here months and some (most) years. They are so weary of it all. 
To go back to routine: Each man has a scrub bath when he comes in, 
which is “much needed.”’ For most part the work is not hard—only 
the dressings are rather gruesome at times. The orderlies do consider- 
able work, providing you have a good one. You know about how Lew 
or Glenn would take to bed-pans. Well, these chaps don’t relish the 
job. 

The meals are very good, i think. For breakfast they (the patients) 
have cereal, bread and butter (oleo) and tea. Noon-day meal, stew 
made of fresh meat, potatoes and vegetables. The gravy is brown and 
rich, also a pudding—rice, tapioca, etc.—bread and butter, no tea. 
Four o’clock tea. eggs, bread and butter. Seven o’clock, cocoa and 
crackers or wafers. Our meals are also very good. There is no way of 
doing diatetic work; nothing to do with, as everything is a ration and 
prices are very high—butter 72¢.; coal $45; sugar cannot be purchased. 

Now for our rooms! Oh! I forgot to tell you, we only rub sore 
backs. Such sissy things as that are jokes to men who perhaps have 
stood in water to the knees for two or three days at a time. The bed 
is a great enough “find.”’ One told me he had not been in a bed 
for ten months. Our mattresses are very good—patients’ as well 
as ours. The size of our rooms is about 10 by 18 inches—plenty 
big—one big window and then the door opens into the corridor which 
has outside windows. You see the huts are single, with eight rooms in 
each. I started to draw it, but the censor would destroy any plan. 
At the end there is the bathroom (nice tub but never any hot water). 
The timber is pine—no varnish or finish—the supports being as exposed 
as in a barn. Linoleum, plain brown, covering the whole floor. Our 
furniture consists of store boxes covered with cretonne, folding chairs, 
two iron beds, 5 blankets, 1 comfort, 1 little pillow—the two latter being 
gifts from Mrs. E. S. Burke—and 1 medium pillow. On the whole we 
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are most comfortable. When it gets cold I shudder to think how the 
place can be heated. It can’t be done is all there is to it. 

Our main hut consists of the ‘‘mess” (I cannot get used to the word, 
it sounds so messy) hall, general living room and kitchen. In the 
living room we have a piano, victrola, and three small bookcases 
filled with good books, but not a scratch of poetry. The chairs are 
either of canvas or wicker and are comfortable; one couch and a box 
couch in one corner. Over all the Stars and Stripes with the Union 
Jack. Beam ceiling, too, if you please, and unpapered board walls. 
However, lovely windows and pretty cretonne make the place charming. 
These furnishings have been gathered and donated by and to the 
Inglish sisters who have been here 3 years before us. They were 
purchased through the Red Cross for us. Hence the comfort! As 
to the yard, the flowers keep it attractive. The grass is not very good, 
being too sandy. One corner is devoted to tomatoes. I have scratched 
among them some, but the up patients usually have such Jobs given 
them. There are always men who are unfit for military service who 
can do wonders in a place like this; and too you will remember that all 
of England’s real men are here, hence talent from cobblers to artists. 

Ve have wonderful concerts in the church army halls. I suppose 
these halls seat about one thousand, and are always crowded to the 
very yards. So every Wednesday night please think of me as sitting 
at the Colonial or better! I am quite enthusiastic about them. 

You would all be much more contented about us if you could 
see how we are living. Things are never so bad as imagination paints. 
We are not within sound hardly of the big guns, and yet I dare say 
many a time you have feared for us. One thing I will gladly confess, 
and that is that we were mighty glad to get over here safely. The 
longer the time becomes since we came, the more I appreciate our not 
being made to flounder in the Atlantic. If you really want to know 
just how expert I became in dressing at night, I’ll tell you—it took me 
not longer than one and one-half minutes by my good Ingersol to put 
on sufficient raiment for life-boat rescue; and the clothes I got into were 
intended to keep me warm, providing we were not picked up for a day 
or two. Of course, in coming from England here we were not per- 
mitted to undress, and accordingly slept in our life savers. Well, I’m 
here, but for how long no one knows! 

And the news we see in the American papers. You know so much 
more than we do. It is quite interesting to see a paper, if it is a month 
old. Before I forget it, if you are sending me anything (and I devoutly 
hope you are sending rubbers) please give packages by September 15. 
I will get them by Christmas, so a poster says. 
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I hope I see Howard. He must bring at least four suits of silk 
and wool underwear. He will have to do his own laundry work. The 
life is not to be envied. All one can do is to go ahead and let each 
minute take care of itself, never daring to look into the days that are 
to come. I know many are turning to religion who before were quite 
satisfied with their daily creeds. There is no religion or sentiment 
about this thing. It’s a case of who can furnish the better materials 
for fighting. Human life is the cheapest thing on earth today. (We 
haven’t had sugar for two days for some reason; do you want more 
proof?) 

I must say that you and mother are the jewels about getting letters 
across.—had a letter from Cleveland yesterday saying they had never 
heard from me once since we left London. All the girls have written 
so faithfully to their friends and families. I don’t understand it at all. 
Of course, it sort of gets the far-away feeling out of the system to write, 
and the mail must amount to thousands of letters daily. 

I am going to talk about the weather, which is a sure sign I am 
running out of talking matter. One sentence is enough: It has rained 
every day thus far this month. And is cold and clammy! If you 
don’t come soon I hope you postpone the trip till spring. The winter 
will be pretty bad. However, I guess we can keep warm with clothes. 

We like the name Sammies for our boys. Sounds good! The 
Tommies are a nice lot of boys, not nearly so spoiled as our chaps. 
And fine workers. I do remember they have had 3 years’ experience. 
Hope we do not have so long a time. It’s a long way to come—a 
long way for a country to take care of its men. 

Well, such jargon as this letter cannot hold your attention much 
longer. If the censor censors it too freely, just remember that it 
can be nothing of vital importance, as I have tried to keep within 
bounds. 











STORIES TOLD BY NURSES 
A DAY IN A SUBURBAN DISTRICT OF MARYLAND 
By M. E. WALKER 


Such a day as I had yesterday, and the territory I covered! In 
the early morning, came a call to stop half way down the line, where 
the doctor would meet the nurse and drive her to see the patient. 

I arrived at the station on time, but the doctor was not yet there. 
After inquiring where he lived, and walking a little distance, I met the 
doctor. He said he was sorry I had to wait, but a patient had come 
into his office and detained him. 

After a three mile drive, we arrived at the home of the patient. 
She was an Austrian and neither understood nor talked English. She 
had come from the hospital, against the doctor’s wishes the day before, 
after being there five days under treatment for typhoid fever. With 
the aid of an interpreter, whom I had gotten from the next farm, I 
learned that she had left the hospital because they had given her 
“nothing to eat, just milk and she wanted meat and potatoes.’”’ She 
had walked to the car from the hospital, and from the car to her home. 
I found her, despite her exertion not any the worse, and I really think 
she is going to get well at home! Let me tell you what ‘‘home”’ was: 
A one story building, about fifty feet by thirty. It contained six 
windows, one door, two double beds, a cradle, a table, a bureau, stove, 
three chairs, two wash tubs, and there was still room enough in the 
middle to walk. My patient was lying on a feather bed and covered 
by another feather bed. By way of decoration, there was a rooster 
on the foot board, and a kitten on the head board,—one happy family, 
mother, father, five children, a rooster, and a kitten. I bathed the 
patient, gave her an alcohol rub, combed her hair, and promising to 
return the next day, left her very happy. 

After finally arriving in Annapolis, I called at my office and found 
two calls awaiting me,—one to visit a family of children who had 
impetigo, and another to get a woman with pneumonia into a hospital. 
After visiting the children and sending them to a dispensary, I obtained 
an ambulance from the Naval Academy and took the pneumonia case 
to the hospital. After leaving her at the hospital, I visited her sister, 
who promised to come and stay with the children until their mother 
was well. After lunch, I went to see two families in Eastport, and then 
my day was done. So I got the train and came back to Baltimore,— 
a much tired, but much happier person. 
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A LETTER FROM A NORTH DAKOTA SCHOOL NURSE TO HER NIECE 
AND NEPHEW IN MARYLAND 


This is to be a true “story-letter.”’ 

The day before Thanksgiving the school nurse was notified by 
the principal of a certain public school in —-—— that little Alice 
Whighton, eight years old, was sick and at home alone. Her mother 
had died four years ago and her two older sisters were at school and 
the father at work all day. ‘‘Would the school nurse please investi- 
gate the case?”” The nurse, accordingly, started out on her rounds of 
visits, having some to make in the same vicinity where Alice lived. 
She decided to visit Alice’s home first. A knock at the front door 
brought no answer, so the nurse called out, ‘‘May I come in?” A 
startled little voice answered promptly, “No, you can’t.’”? The nurse 
undaunted by this reply, walked in. Here she found Alice all alone 
by the kitchen stove and no fire. The little girl rushed into the school 
nurse’s arms and snuggled her little head against her and sobbed and 
sobbed. So did the nurse. It proved to be just a bad cold that the 
child had and so after making Alice comfortable the nurse told the 
story of “Snow White and the Seven Dwarfs.” And started on to 
other homes. 

While trudging along she thought. ‘I have no invitation to dinner 
Thanksgiving and no home to go to, I will borrow little Alice and her 
two sisters for dinner at the ———— Hotel.’ Happy thought! Upon 
returning to Alice’s home, after many visits, she found Pearl the twelve 
year old sister at home from school, busy cleaning the house, and full 
of apologies that the nurse should have found the house so upset. 
Alice was now sitting in a rocking chair with “Snow” the white dog 
cuddled up to her and both of them wrapped in a big comfort. The 
nurse asked if she could borrow the three little girls for Thanksgiving 
dinner. Pearl said that their daddy would have to work all day, but 
she thought he would be glad to let them go away for dinner. The 
nurse left her telephone number and told them to call her up and let 
her know what their father decided. Thanksgiving morning the 
school nurse received a telephone call from three happy little girls say- 
ing that they could come. It was then arranged that they were to 
come to her room at 10 o’clock and that they would go to church 
and hear the Bishop, and see the lovely fruits and vegetables in the 
chancel and to “return thanks to God.” 

Early Thanksgiving morning, before the nurse was wide awake 
another happy thought came to her. “TI will ask Archie ———— too.” 
Now Archie is a little lad about twelve years old, the son of the head 
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garbage man living just on the out skirts of the town. Archie is what 
we call one of “our problems.’’ He has a rough skin which is hard 
to keep clean and Archie does not like water. He also smokes and 
quite often plays truant. The teacher does not love Archie, and 
Archie, I fear, does not love school or the teacher and is often punished 
by being sent to the principal’s office. 

Now the nurse knew that Archie had enlarged tonsils and that 
his home surroundings were not of the best, and she also knew that 
Archie responded to kindness and love. Most people do. Some 
weeks previous to this the nurse had trudged out to Archie’s home 
(I say trudged as it is much over a mile and the street cars do not run 
in that direction and the nurse has no car though she needs one badly) 
to get the consent of Archie’s father and mother to have the tonsils 
and adenoids removed. The father was much opposed but finally 
gave his consent, and the boy was taken to the hospital where a doctor 
kindly operated free of charge. 

To continue the story of Thanksgiving morning, the nurse tele- 
phoned Mrs. ———— saying that three little girls were going to have 
dinner at the ———— Hotel with her and would Archie care to come. 
Mrs. ———— “Oh, he would like to come, but that ‘swell place,’ he 
ain’t got the clothes for it!” ‘‘Now, Mrs. —-—— that does not matter 
at all, just so Archie is nice and clean,” answered the nurse. Other 
objections were made but finally Mrs. ———— said she would fix him 
up the best she could and would come just as soon as possible. Four 
happy children appeared promptly at the specified time and started off 
to church. After church the nurse introduced Archie to the Dean, 
who was kind and cordial, inviting Archie to join the Sunday school 
class. Then Archie was introduced to the Bishop. By this time 
Archie was quite impressed with the church and the dignitaries and 
we started gaily off to the hotel for dinner. 

Shall I tell you what we had? Soup, chicken, vegetables, ice cream, 
and cake and just as much as everybody wanted. After dinner we 
went upstairs to the hotel sitting room and read the story of the ‘ Little 
Dame and the Wild Animals.’”’ Dorothy then played several pretty 
pieces on the piano after which we said good bye. Archie decided he 
would be gallant and walk home with the nurse. So off we started, 
when suddenly another thought popped into the nurse’s head and she 
said, ‘Come on Archie, let’s go to a moving picture show.’ Archie 
was delighted and after investigating several bill boards the nurse was 
quite in despair, for there seemed nothing worth while to see, until all 
of a sudden she came to a picture parlor where “The Eternal Mother’ 
was being shown. It proved to be a good show and the other pictures 
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of Mr. Burbank and his wonderful success with the cactus and other 
plants was very interesting. On the way home a kind friend picked 
up the nurse and Archie in an automobile and brought them safely 
home. Thus ended a happy Thanksgiving day for the school nurse 


and four little children. 
AGNES PicKkETT KLOMAN, R.N. 











NOTES FROM THE FIELD 
EXPERIENCES IN A COAL MINING CAMP 


The following interesting notes on work in a coal mining camp 
have come to us from a public health nurse: 

“The work here in camp has been exceedingly interesting and very 
different from anything I have ever done. The nurse in charge of the 
work is located at the headquarters and has another nurse to assist 
her. I am in one of the camps about 33 miles away, and there is also 
a nurse at each of two other camps. Living conditions were very bad 
when I first came and I found it necessary to ride across the mountain 
morning and evening to get something to eat while at noon I went 
without or bought a few crackers at the store. Now, however, the 
company has furnished a four roomed house and are remodeling it for 
me. Here I have my office and dispensary. There are two bed roonis, 
and I do my own cooking. I stay alone, which many of the people 
tell me is not safe. I have a horse (I named her Hope, for it is my 
only one here) which I use for all my work as the camps are scattered. 
The people are peculiar and a little harder to reach than any I have 
ever worked with, and as they move about often it will take several 
years for the work to make any impression. I now have office hours 
from 8 to 9 a.m. and make calls the rest of the morning. Monday 
p.m. I have the girls from schools to do Red Cross sewing. Tuesday 
p.m. I spend at the negro school. Wednesday p.m. the women sew. 
Thursday p.m. the negro women sew. Friday p.m. I spend in the 
white school. Saturday, so far, I have no classes. I have started a 
Sunday School as there are no church services in camp, and this keeps 
me busy a large part of Sunday. The work is fascinating and I would 
like very much to see what I could do for the people. I try so hard 
to be optimistic but find it rather difficult work sometimes. I have 
scarcely become settled in my work so far, and each day is different 
from the others. Later I shall understand my people and my work 
better. My people here are so different from the people out in the 
world. They are very suspicious of strangers, living the free, open, 
roving life among the hills. You know it is of this very neighborhood 
John Fox, Jr., wrote his Trail of the Lonesome Pine. In fact, a number 
of the people who figure as his leading characters are in my camp. 

I have tried to give you in a few words a picture of the work here. 
It is hard to know just now where one’s duty lies; whether one is needed 
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more here in camp than out in the city or abroad. Many men are 
leaving the camp because of discontent, and the world surely needs 
the coal, and perhaps in this lonely, forsaken spot we are needed as 
much as anywhere.” 


COOPERATION OF NURSING SERVICES IN .DETROIT 


In forming the Nurses’ Central Bureau Detroit has taken the first 
definite step toward what is believed will lead to the development and 
the strengthening of its nursing service. 

On October 17 the Wayne County Nurses’ Association, recently 
changed to District No. 1 of the Michigan State Nurses’ Association; 
the Home Nursing Association; the Babies Milk Fund and the Visit- 
ing Nurse Association affiliated their executive departments in the 
Home of the Visiting Nurse Association at 924 Brush Street, using the 
one telephone number. 

The purposes are to provide trained and practical nurses by the 
hour, day or week, at rates within the means of all to meet the needs 
of every home. The Nurses’ Central Bureau also supplies nurses for 
hospital and other institutions; and it is the official headquarters of the 
Detroit Local Committee on Red Cross Nursing Service. A close 
working cooperation is established with the Public Health Nursing 
Service of the Board of Health. 

The requests for nurses are received through the directory which is 
open day and night. 

A committee on administration governs the bureau. It is com- 
posed of a representative from each of the four boards, the health 
officer, the director of the Associated Charities, and a member of the 
Wayne County Medical Society and the superintendents of each or- 
ganization, including that of the Board of Health Nursing Staff. 

A part of this plan of coéperation is to have the practical nurses 
taught the elementary principles of nursing, and to have their work 
supervised by the Visiting Nurse Association. 

It is with a view of helping to meet intelligently the tremendous 
problems of health and social welfare thrust upon the community by 
the war that this effort is being made to unite the nurses into a strong 
working body, willing and eager to aid to their utmost in overcoming 
the disintegrating effects of war; and this will be the preparation to 
face the dawning of the new era of civilization after the war is won. 


COURSES AT WESTERN RESERVE UNIVERSITY 
The School of Applied Social Sciences Western Reserve University 
opened its second year of work inSeptember. The students enrolled in 
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the school are listed in the various departments as follows: The division 
of municipal administration and public service, 2; the division of family 
welfare and social service, 32; the course for public health nurses, 5. 

The advisory committee of the course for public health nurses, 
acting upon the request of several applicants, has recommended that 
eligible candidates for this course be permitted this year to enter upon 
their work at the beginning of the second half-year. There will, there- 
fore, probably be an additional enrollment in this course in February. 

A maternity welfare center is soon to be opened in the university 
public health nursing district as the first unit of a city-wide plan to 
extend this public service gradually to all the health centers in the 
city. This enlarges still further the opportunity to gain practical 
knowledge of the entire field of public health nursing in this University 
Teaching District. There is already located in this district, a babies 
dispensary, a tuberculosis dispensary, an infant welfare center, facilities 
for obtaining experience in school nursing and the care of contagious 
diseases is given over by the division of health to the university district 
staff. 

The School of Applied Social Sciences is offering this year several 
short courses of training for volunteers to assist the various social 
agencies in the city to meet as adequately as possible the pressure of 
war-time conditions. These courses are of three types. 


Red Cross training course in civilian relief 


A six weeks’ course of training to prepare volunteer workers for 
civilian relief in time of war, given at the Red Cross Teaching center 
under the direction of the School of Applied Social Sciences and the 
Cleveland Associated Charities. Lectures two hours per week and 
weekly assignments of field work under careful supervision. Each 
class in this course is limited to fifteen members. The first class was 
organized in May, 1917 and the fifth class has just been organized. 
The total enrollment in this course to date is sixty. Certificates are 
granted by the School of Applied Social Sciences to those who satis- 
factorily complete the course. <A registration fee of $3 is charged. 


Course of training for volunteers in emergency social service 


A six weeks’ course offered in October, 1917, in response to the 
demand for volunteers in social agencies by the Cleveland Women’s 
Committee of the Council of National Defense, Mayor’s Advisory War 
Committee, under the direction of the School of Applied Social Sciences. 
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Lectures two hours per week, selected readings, three hours per week 
of practical work. The lectures have been arranged in four series of 
six lectures each. All who registered took Course A (the general 
course), but an individual choice was made of the three special series, 
Course B (settlement work), Course C (public health work), Course D 
(child welfare). Certificates are granted by the School of Applied Social 
Sciences to those who meet the requirements of the course and enlist 
for three months in part-time active service with some chosen social 
agency. Seventy-two women enrolled in this course. A registration 
fee of $3 was charged. 


Red Cross home service institute 


In accordance with the plan of the department of civilian relief of 
the American Red Cross, for a series of institutes in home service to be 
held in the fall and winter of 1917 in each of several cities representing 
every section of the country, a six weeks’ training course is offered, 
beginning in January 1918, for those who are to be engaged in the home 
service of the Red Cross in the northern portion of the Lake District. 
The instruction in the Cleveland Institute will be given by members of 
the faculty of the School of Applied Social Sciences. The work of the 
Institute includes four hours of lectures and discussion each week, 
certain required reading and the balance of the time—about twenty- 
five hours each week—is devoted to supervised practical field work. 
The membership of this Institute will be limited to twenty-five and 
admission is restricted to those who are accredited representatives of 
local Red Cross chapters. The certificates for this course will be 
granted by the American Red Cross to those who complete the work 
with credit, and in the field work show qualities and aptitudes fitting 
them to assume responsibility in home service. 


PERSONAL NOTES 


Miss Irene R. Foote, who until recently was state supervisor of 
tuberculosis work in Florida, has been appointed by the Metropolitan 
Life Insurance Company as one of its field supervisors. Miss Foote 
will cover the southern territory from Washington, D. C. to Florida. 

Since commencing the southern survey last August Miss Foote has 
been wonderfully successful in stimulating not only the Metropolitan 
developments but also in using the opportunities afforded by her pres- 
ent position as a means of encouraging and promoting other health 
possibilities in the communities which she visits. 
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Mrs. Frederic A. Besley, a graduate of the Illinois Training School 
is serving as a volunteer worker for the Committees on Nursing of the 
Council of National Defense. It is said that she is largely respon- 
sible for the organization of her husband’s Unit, U. 8. A., Base Hos- 
pital No. 12. 


Miss 8S. Lillian Clayton, a graduate of Blockley, Philadelphia, 
is another volunteer giving a month’s service. She has been released 
by the Department of Public Health and Charities of the City of 
Philadelphia, from her office as superintendent of nurses of the Phila- 
delphia General Hospital, for this purpose. 


Miss Louise Shelly, a graduate of the Presbyterian Hospital of 
New York City, has come from Texas to do volunteer service for about 
six weeks under these committees. 


Mrs. Charles W. McKelvey, who has been working as a volunteer, 
has been made a member for editorial service of the Committee on 
Nursing and the Sub-Committee on Public Health Nursing and of 
the Committee on Home Nursing of the Council of National Defense. 








BOOK REVIEWS AND BIBLIOGRAPHY 


How To Live. By Fisher and Fisk. Funk and Wagnalls Company. 
Many books on health, how to keep it or repair it, have been written 
in the past decade, but none that has more of practical direction or 
comes with more authority than this book by Professor Fisher and Dr. 
Fisk of New Haven. The fact that it is authorized by the Life Ex- 
tension Institute, Inc., is a guarantee of good. The slogan is ‘individual 
hygiene.” It is recommended by physicians of standing for their 
patients’ perusal, and from air and food to eugenics it runs the gamut 
of most things that help to conserve life in the individual. If it now 
and then overstates a fact or a warning this may be only in order to 
get past the proverbial denseness of an unconcerned (!) public. May 
we all read and be wise. M. C. BEAN. 


UnpEerR THREE Fuiacs. By St. Clair Livingston and Ingeborg Steen- 
Hausen. The Macmillan Company. Price $1.00. 

Written with quite a dramatic sense in a series of episodes, and 
sometimes with charming humor, this book of two Baltimore nurses 
on war experiences is to be commended. In Berlin at the beginning 
of hostilities, they take up the story at Paris, and through Belgium 
and back to France in the early days (how long ago this seems now!) 
we go with them through Albania and Serbia and the ‘Funeral of 
Serbia” at the end of 1915. 

Miss Livingston and Miss Steen-Hausen were afield in the capacity 
of journalists as well as nurses and were more free than nurses usually 
are to seek adventure and to observe the Jife of the communities in 
which they sojourned. There is exhibited a kindly sympathy and a 
feeling for the broken heart of Europe that is we think due, not alone 
to the nationalities, British and Norwegian, of the writers, but to char- 
acter qualities that one likes, and a spirit of enterprise and enthusiasm 
that is refreshing and that one cares to believe may be somewhat a 
contagion from their American residence not so long past. 

M. C. BEAN. 


Tue ScHoot Nurse. By Lina Rogers Struthers, R.N., Graduate of 
Hospital for Sick Children, Toronto, Canada; Post-Graduate of 
the Royal Victoria Hospital, Montreal, Canada; Superintendent 
of School Nurses, New York City, 1902-1908; Superintendent of 
School Nurses, Toronto, Canada, 1910-1913; Chairman of School 
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Nursing Committee of the National Organization for Public Health 
Nursing, 1913-1916. G. P. Putnam’s Sons, New York, with 24 
illustrations. Price $1.75 net. 

The School Nurse by Lina Rogers Struthers is a companion to Ellen 
LaMotte’s The Tuberculosis Nurse, and covers the field of school 
nursing work. It is well illustrated and contains a complete set of 
charts, record and report blanks for the use of the school nurse. Mrs. 
Struthers was the pioneer school nurse in this country. She inaugurated 
the work in New York City in 1902. The volume is a welcome addi- 
tion to the rapidly growing literature in the public health nursing field. 
Health officers, school teachers, physicians and especially public health 
nurses will find the work interesting and practically helpful. 

Rosert G. Paterson, Ph.D. 


EvizABETH Fry. By Laura E. Richards. D. Appleton and Com- 
pany, New York 1916. 

This unpretentious little book should be a stimulating introduction 
to the longer accounts of the Angel of the Prisons. Writing especially 
for young girls, Mrs. Richards naturally devotes much space to her 
heroine’s delightful girlhood as one of the beautiful Gurneys of Earl- 
ham, and emphasizes the warm and tender personal aspects of her later 
public life, rather than its range, power and constant growth. It is 
all done with grace, humor and vitality. 

JULIET BRown. 


FINANCIAL FEDERATIONS, the report of a special committee appointed 
to study the Federation plan for financing a city’s charitable 
organizations, has just been issued by the American Association 
for Organizing Charity, 130 East 22d Street, New York. The 
price is $1.00. 

The report is a comprehensive one, covering nearly 300 pages. It 
has been prepared by a committee, three of whose members are the 
secretaries of the Charity Organization Society of New York City, 
of the United Charities of Chicago, and of the Associated Charities of 
Boston, and the fourth is a member of the board of managers of the 
Associated Charities of Washington, D. C. By special arrangement 
with the Russell Sage Foundation the committee has had the assist- 
ance of Fred 8. Hall, of the staff of that organization. The report 
considers the important educational and social accomplishments of 
the federation movement as well as the financial results. The latter 
are presented in 31 statistical tables. 
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Two publications just issued by the U.S. Department of Labor, Chil- 
drens’ Bureau, are of particular value and interest to public health nurses. 
The first, Bureau Publication No. 27 (Industrial Series No. 4), gives 
a brief review of Foreign Reports, entitled ‘Child Labor in Warring 
Countries.” It is compiled by Anna Rochester. The other, Bureau 
Publication No. 28 (Miscellaneous Series No. 11), is entitled ‘‘Govern- 
mental Provisions in the United States and Foreign Countries for 
Members of the Military Forces and Their Dependents,” and has been 
prepared under the direction of Capt. 8. Herbert Wolfe, Q.M., U.S.R., 
detailed by Secretary of War. 





